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REPORT UPON AN EXPEDITION SENT BY THE JOHNS HOPKINS UNIVERSITY TO 
INVESTIGATE THE PREVALENT DISEASES IN THE PHILIPPINES. 


To PresipeNT GILMAN, Doctors WELCH AND OSLER, it was intended to stop only long enough to outfit for the tropics 
and to catch the earliest steamer sailing for Manila. After 
consideration of the probability that certain new kinds or 
Gentlemen :—We have the honor to submit to you a brief phases of disease, not occurring in temperate regions, might be 
account of our work and movements in carrying out your com- encountered in the Archipelago, and of the fact that the dis- 
mission to study the prevalent diseases in the Philippine Arch- eases of the Philippines would probably have much in common 
ipelago. Your commissioners, consisting of Dr. Simon Flexner with those of Japan, it was decided to spend one week in Japan, 
and Dr. L. F. Barker, to whom were voluntarily attached where modern hospitals could be visited and advantage taken 
Messrs. J. M. Flint and F. P. Gay, of the Medical School, the of the results of the study of tropical disease by highly trained 
latter having given their time and paid all their own expenses, and eminent Japanese physicians. ‘The decision proved to be 
sailed from Vancouver on March 29th, 1899, and arrived in valuable in many ways; and we especially desire to express our 
Manila, May 4th, where they immediately established them- obligations to Professors Aoyama, Mitsukuri, Miura and 
selves for the purpose of the work mentioned. Owing to the Kitasato, who showed us many courtesies. ‘lhe opportunity 
military situation it was found impracticable to visit other to see in the Japanese hospitals pure and mixed examples of 
ports in the Archipelago or to penetrate into the interior of the beri-beri assisted us greatly in our subsequent studies, as did 
Island of Luzon, ‘The entire time of the commission, therefore, also the observations on dysentery made in the Institute for 
was spent in the study of disease existing among the natives Infectious Diseases at Tokio. 
and American troops in Manila and at Cavite. While outfitting at Hong-Kong we improved the opportunity 
to study the bubonic plague, which was still prevailing at that 
Work IN JaPan AND Hone-Kone. port. This study was made easy by the generosity and courtesy 
As transport sailings were uncertain, and the passage out by of the English Civil Physician, Dr. James Lowson, in charge 
them slow, it was decided to save time and go by fast steamer, of the Plague Hospital and Mortuary. The study, begun in 
the Canadian Pacific Railway giving special rates to the com- this way, was extended when two months later we returned to 
mission on tickets around the world. Hong-Kong, en route to America, At this time a considerable 
The original plan of your commissioners was to proceed exacerbation of the disease had taken place, and within a week 
directly to Manila by way of Hong-Kong, at which latter port or ten days we saw several scores of cases and performed many 
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autopsies. The several forms of infection: inguinal, axillary, 
tonsilar, cervical and pulmonary, were thus encountered. 
Bacteriological examinations were made and tissues collected 
for future study. Two of the party (Dr. Barker and Mr. Flint) 
spent on the return journey three weeks (at their own expense) 
in India, where the great epidemics of plague there raging were 
observed. 
ARRIVAL IN MANILA. 


Immediately upon our arrival in Manila, quarters were sought 
at the “ Hotel de Oriente.” Very insufficient accommodations 
were secured for a limited time, as the sudden accession of 
families of Army and Naval officers had strained the hotel to 
its fullest capacity. Having been forewarned of the conditions 
of living in Manila, we took the precaution to bring with us 
from Hong-Kong a group of Chinese servants, intending to set 
up housekeeping if practicable. After much difficulty a smal] 
house was secured in San Miguel, where, by hiring parts of the 
furnishings and buying what could not be rented, a temporary 
establishment was secured, 

Within a few hours after our arrival, the credentials and 
private letters brought were presented to Colonel Woodhull, 
Surgeon-in-Chief to the 8th Army Corps, and to General Otis. 
Colonel Woodhull afforded us every opportunity to prosecute 
our work in the military hospitals. Although no special intro- 
duction was in our possession, we quickly met Dr. Bournes, 
chief health officer of Manila, who opened to us the hospitals 
under his charge. Somewhat later we met Dr. Pearson, Chief 
Naval Surgeon, who opened to us the Naval Hospital at Cavite. 


IN MANILA. 


Civil Hospitals. These consist of a large hospital within 
the walled city, San Juan de Dios. It has a capacity of from 
250 to 300 beds, and accommodated, during our stay, both 
natives and Europeans. The number of European patients 
was small. When the military hospitals were much crowded 
a certain number of wounded prisoners of war were accommo- 
dated. ‘The hospital contained chiefly native medical cases of 
both sexes. he San Lazaro or leper hospital, in the out- 
skirts of Manila, contained from 80 to 100 lepers during our 
stay. ‘These had come from Luzon, almost exclusively from 
Manila and its immediate surroundings. The two sexes are 
provided for in separate, large and airy wards. One wing of 
the building, having a private entrance, is devoted to native 
prostitutes who apply regularly for examination, and are incar- 
cerated here and treated medically when found to be suffering 
from venereal disease. 

Military Hospitals. These consisted, besides the regimental 
hospitals which were virtually detention camps, of three 
Reserve Hospitals—the 1st, 2nd and 3rd Reserve Hospitals; a 
convalescent hospital on Corregidor Island and the Hospital 
Ship Relief, which was anchored in the bay. The First 
Reserve Hospital, under the control of Major Crosby, had been 
originally the Spanish military hospital. It has been from 
time to time, by the erection of tents over platforms raised a 
foot or two from the ground, increased in capacity until in 
July it contained 1200 or more beds. The Second Reserve 
Hospital, under the control of Major Keefer, was a transformed 


modern school- building, and because of its limited capacity 
(250 beds), high ceilings and wide corridors it made a mode] 
hospital. The Third Reserve Hospital had just been estab- 
lished towards the end of our visit, and was smaller than the 
others and intended as a convalescent hospital. The hospital 
at Corregidor is a temporary structure and intended for conva- 
lescents. It is especially well adapted for its purpose because 
of the high and hilly character of the island and its complete 
investment by the sea. ‘The Relief was used as a hospital for 
acute cases; but some time before we left, the acute cases were 
transferred to the Reserve Hospitals, and the Relief sailed for 
San Francisco with invalided men. 

The Reserve Hospitals accommodated especially American 
sick and wounded ; but a ward in the First Reserve Hospital 
was set aside for the Filipino wounded. 

After the outbreak of beri-beri at Cavite, a hospital under 
military control was established at San Roque in the remains 
of the Spanish Marine Hospital which had been wrecked by 
the insurgents. 

Naval Hospital. A small hospital for sick seamen and 
marines was established at Cavite. Through the courtesy of 
Dr. Pearson this was open to us for clinical studies. 

Clinical, Pathological and Bacteriological Laboratory. 
Through the kindness of Colonel Woodhull and of Major 
Crosby, the officer-in-chief of the First Reserve Hospital, a small 
Filipino house, situated on the banks of the Pasig, was given 
us in which to establish a laboratory. This was done on the 
second floor of the house. ‘The expense of putting up working- 
tables was kindly borne by the Medical Corps of the Army. 
The laboratory equipment was set up in this building, and 
within a very few days after our arrival work was begun. We 
desire to speak of the co-operation of the Medical Staff of the 
hospital who afforded us every opportunity to visit the wards, 
and many of whom joined or assisted us in clinical and patho- 
logical work. We wish especially to acknowledge the co-opera- 
tion and assistance of Lieut. Richard P. Strong, a graduate of 
the Johns Hopkins University Medical School, who had on 
our arrival already begun to do laboratory work and who gave 
up much of his valuable time in furthering our interests. It 
was found unnecessary to establish laboratories in the other 
hospitals, in the first place, because all were connected with the 
First Reserve by the Signal Service telegraphic system of 
which we had free use; and next, because all the dead were 
carried to the morgue in conjunction with the First Reserve 
Hospital. We went or were frequently called to the other 
hospitals to make clinical and bacteriological examinations. 

With few exceptions, all the dead were subject to autopsy. 
Post-mortem examinations were made at the Civil Hospitals 
upon natives, and at the Military Hospital upon all that died. 
Exceptions were made only in the cases of those dead from 
gun-shot wounds, when, if pressed for time, necropsies were 
sometimes omitted. 


PREVAILING DISEASES. 


The subject of the prevalent diseases may be considered as 
they affect (1) the natives, and (2) Europeans and Americans, 
especially the American garrison. 
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Diseases affecting Natives. (a) Skin Diseases. Of the skin 
diseases prevailing among the natives, aside from small-pox 
and other specific exanthemata, may be mentioned (1) diseases 
of the scalp, which are very frequent; (2) dhobie itch; and 
(3) an affection which resembles closely, and which is probably 
identical with, Aleppo boil (Delhi boil, Biskra button, epidem- 
ische Beulenkrankheit). (b) Small-pox. This disease has been 
so generally prevalent in Luzon that the natives have, to a 
large extent, lost fear of it. All evidence points to the greatest 
carelessness in preventing its spread during Spanish times. 
Isolation of the sick and disinfection of the habitations seem 
not to have been attempted; and vaccination, even among the 
Spanish garrison, had not been carried out. Under these 
circumstances it could be no surprise that after the Amer- 
ican occupation the disease should appear and even become 
epidemic. The epidemic which appeared early last year was 
promptly met by Dr. Bournes, who caused the Spanish garrison 
still in Manila, and natives and Chinese within the city to be 
vaccinated. In order to insure satisfactory results he found 
itnecessary tore-establish a vaccine farmin which young carabao 
were used for the preparation of the virus. Under the influ- 
ence of this measure and by the aid of isolation of the sick, 
the disease had, in May, practically disappeared within the 
military lines about Manila. (c) Leprosy. A definite focus 
of this disease exists in Luzon. The cases, in the neighbor- 
hood of 100, which are confined in the San Lazaro Hospital, 
came from Manila and the country immediately surrounding 
that city. he disease affected both sexes, being more frequent 
in adults, although also present in half-grown boys and girls. 
The commonest forms were the tubercular and mutilating. 
Autopsies were performed upon several cases that had died 
during our stay. (d) Tuberculosis. Accurate statistics of the 
extent of the prevalence of this disease are difficult if not 
impossible to obtain. That the disease is a common one is 
indicated by several facts. It is frequently met with in the 
native hospitals, where it may have been recognized during 
life or is disclosed at autopsy. Many cases of supposed beri- 
beri which we autopsied at San Juan de Dios proved to be 
tuberculosis. It is possible that the two diseases had co ex- 
isted, for we found such combinations freely recognized by 
Japanese physicians in the hospitals in Japan. Tuberculosis 
of the lungs was also found as a common complication in 
leprous individuals that came to autopsy. Not very infre- 
(uent spectacles met with on the streets are much emaciated 
and weak natives affected with suggestive coughs and free 
expectoration. While it is not certain that these individuals 
were examples of tuberculosis, there is strong probability that 
this explanation of their condition is the correct one. (e) 
Venereal Diseases. Syphilis, by general agreement (statistics 
hot available), does not prevail unduly. Chancroids and gon- 
orrheea are, on the other hand, very common. The majority 
of the prostitutes confined in the San Lazaro were victims of 
these two diseases. A very common complication of the soft 
sore, Owing to lack of cleanliness, is swelling and suppuration 
of the inguinal glands. (f) Beri-Beri. This disease is well 
Known among the natives. It would appear to be epidemic 
and endemic in Luzon. It is, judging from cases met with in 
San Juan de Dios Hospital and the statements of native phys- 


icians, constantly appearing in a sporadic form. During our 
stay an epidemic appeared among the Filipino prisoners con- 
fined at Cavite. Some 200 cases developed in a few weeks; 
the mortality ranged from 20 to 30 percent. The several 
recognized forms of the disease—cedematous, paralytic, and 
mixed—were encountered. Clinical and bacteriological studies 
were made upon the living, and the dead were subjected to 
autopsy and bacteriological examination. The difficulty of 
getting to and fro between Manila and Cavite, on account of 
the impossibility of land communication, made this part of our 
work difficult and time-consuming. A considerable collection 
of pathological material and other data has been made. This 
material is now in process of study and arrangement. 

Diseases affecting Americans. The chief causes of disability 
among American land forces are the enteric diseases. These 
are diarrhea, dysentery, typhoid fever, and gastro-intestinal 
catarrhs. Many of the diarrhceas are merely preliminary to 
the symptoms of dysentery. Other infectious fevers are rela- 
tively infrequent. A small number of cases of scarlet fever 
and diphtheria only were encountered. The malarial fevers 
prevailed but not seriously during the months of May, June 
and July. (a) Dysentery. ‘This disease is responsible for the 
greatest amount of invalidation and the highest mortality. It 
appears in acute, sub-acute, and chronic forms. The chronic 
form is sometimes attended by secondary abscess of the liver. 
The acute form may end in 24, 48, or 72 hours. In it the 
whole of the large intestine and usually the lower portion of 
the ileum are involved. The mucous membrane of the gut is 
swollen, congested and cedematous, in places hemorrhages 
have taken place into the mucous membrane, and the sub- 
mucosa is swollen and its blood-vessels greatly dilated. No 
ulcers existed in such cases. Amoebae were absent or very 
difficult to find in the fresh stools and in the intestinal con- 
tents immediately after death. In the sub-acute and chronic 
forms ulcers are present in the mucosa; the coats of the 
intestine are greatly thickened; at times large sloughs of 
mucous membrane, partly detached, occur, and the lesions are 
confined to the large intestine. Amoebae are more commonly 
present in these cases, but are variable as to actual occur- 
rence and numbers. Large hepatic abscesses, usually single, 
were encountered in a number of these cases. Amoebae were 
variable in the contents of the abscesses. In one very large 
abscess, occupying both right and left lobes of the liver, no 
amoebae were seen, but a pure culture of the Staphylococcus 
pyogenes citreus was obtained. ‘The clinical study of the cases 
of dysentery with reference to amoebae was equally unsatisfac- 
tory. In cases with marked symptoms both in patients confined 
to bed and those beginning to goabout but still with persistently 
loose bowels, these organisms were frequently missed ; while 
in instances ready to be discharged, they might, at certain 
examinations, be found to be very abundant. In morphology, 
the amoebae studied corresponded with the amoebae coli found 
in Egypt and in this country. The bacteriological study of 
cases of dysentery was carried out upon the fresh stools of acute 
and chronic cases, and with the intestinal contents, mesenteric 
glands, liver, etc., of cases dying and subjected to autopsy. 
The intestinal flora was studied in its entirety by means 
of plate cultures. Varieties of micro-organisms were separated. 
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Many of these were well-known species or occurred normally 
in the situations in which found. Tests with blood sera for 
agglutination were made, and those organisms giving positive 
reactions were separated for further study. Two groups of 
bacilli were thus differentiated: (1) Having affinities with 
the group of bacillus coli communis. The agglutination was 
variable, being constant and sensitive with the blood-serum of 
the same individual (host), and inconstant, and active in rela- 
tively strong solutions only, in serums from other individuals. 
(2) Having affinities with the group of bacilli of which the 
bacillus typhosus is the type. Agglutination was constant and 
sensitive with blood-serum of host as well as the sera of other 
individuals suffering from dysentery. Inactive with normal 
serum and serum from cases of typhoid fever, malaria and beri- 
beri. A bacillus belonging to the second group, which is still 
under study, would seem to agree with the bacillus dysenteriae 
isolated by Shiga from cases of endemic dysentery occurring 
in Japan. It is regarded by us as an important factor in the 
causation of the dysentery of the Philippine Islands. Experi- 
ments in immunization of animals and the production of vac- 
cine are in progress. (b) Typhoid Fever. The total number 
of cases of typhoid fever in the hospitals during May, June 
and July was far below that of dysentery; the number 
of deaths also was less. It was, however, a frequent affec- 
tion among Americans. The examination of the blood, 
microscopically and with the Widal test, was of the 
greatest help in diagnosis. The disease came to autopsy 
presenting the classical intestinal lesions and also in 
atypical forms. In the small number of autopsies made upon 
those dead of this disease, several instances of slight intestinai 
involvement or even entire escape were met with. ‘These cases 
would have remained very obscure or even undetermined 
except for the Widal reaction and bacteriological examination. 
In some instances the typhoid bacillus was found widely dis- 
seminated throughout the body, the autopsy being made im- 
mediately after death. (c) Malarial Fevers. A large proportion 
of the cases were sent in from the field and outlying military 
stations where examinations had to be hastily made, as instances 
of “malaria” or “intermittent fever ” turned out to be cases of 
other diseases (typhoid fever, dysentery, etc.). A number of 
true cases of malarial fever were, however, met with, and in 
the blood of these the characteristic parasites, identical with 
those occurring in other places in which studies of the blood 
have been made, were found. No quartan parasites were met 
with, but cases of quartan affection doubtless exist. ‘Typical 
infections with the “tertian” and “aestivo-autumnal ” vari- 
eties of the parasite were encountered by us, and by micro- 
scopists among the Army physicians in the Reserve Hospitals 
and on the Relief. One of the fatal cases of malaria was 
complicated with acute lobar pneumonia. ‘The cases of 
“calentura perniciosa” which occur in Mindoro, Mindanao 
and in certain parts of Luzon should be studied as soon as 
these regions are accessible. The Archipelago is favorable 
also for the study of the relation of mosquitoes and other 
insects to malarial infection. Some of the malarial cases were 
undoubtedly recidives, imported from Cuba or elsewhere. A 
very small number of deaths were referable to malaria. Two 
instances of acute malarial infection came to us for autopsy. 


On the other hand, several instances of malarial pigmentations 
of the organs, in persons dying from other diseases, were 
encountered. Parasites in the latter cases were absent. These 
men had, as a rule, been in Cuba or Porto Rico during the 
Spanish war. 

(d) Tuberculosis. A number of cases of pulmonary tuber- 
culosis developed among the soldiers in the American troops, 
A definite history of exposure to wet and various hardships 
was elicitable in many of these cases. 

(e) Dengue: At Cavite there occurred a large outbreak 
of an epidemic fever of short duration (a few days), known 
locally as Cavite fever. Almost all who remained in Cavite 
for any length of time were attacked. Second and third 
attacks were common. Muscular pains were severe in some 
cases and not in others. A slight exanthem was present in 
many of the cases. Flushing of the face, restlessness and 
general malaise accompanied the fever and rapid heart action, 
Malarial parasites were not present in the blood, nor did the 
serum from such cases agglutinate cultures of the typhoid 
bacillus. ‘The epidemic is regarded as one of Dengue. 

(f) Tropical Ulcers. A number of the American soldiers 
suffered from a form of indolent ulceration, locally known as 
“tropical ulcer.” ‘These ulcers occurred singly sometimes, 
but were more often multiple. hey began as small pustules, 
which gradually extended. They were most frequent among 
those who had been compelled to make long marches through 
swampy districts, and the patients themselves attributed the 
ulceration to “ poisoning” in the marshes. 

(g) Wound Infection. Our experience with wound infections 
was rather limited. The other problems undertaken, regarded 
as more important as bearing on the general question of 
disease and its causation in the Islands, left but little time 
and opportunity to attack this interesting subject. Certain 
observations of interest were made. Pyogenic infections due 
to the common pus cocci occurred. In a small number of 
gun-shot wounds causing compound fractures emphysematous 
gangrene occurred and the bacillus aerogenes capsulatus was 
isolated. In one instance of compound fracture of the tibia, 
a spore-bearing bacillus was associated with the bacillus aero- 
genes capsulatus. Jt was found in cover-slip preparations 
from the original wound and in the first set of cultures. It 
could not be further transplanted and hence was not identified. 
In two other cases was the bacillus aerogenes met with, one a 
case of peritonitis following infection of the intestine from 
an incarcerated hernia, and the other also a case of peritonitis 
but secondary to perforation of a typhoid ulcer of the 
intestine. The army surgeons were enthusiastic as to the 
adequacy of the “ First-Aid Package” in limiting the num- 
ber of wound infections. 


CLIMATOLOGICAL AND HyGIENIC CONDITIONS. 

The climate is that of continual summer. There is a wet 
season (S. W. Monsoon) and a dry season (N. E. Monsoon). 
The hottest period is at the end of the dry and the beginning 
of the wet season—precisely the period of our visit. The 
climate from November to March is said to be delightful. In 
the worst season of the year the climate is very trying, and 
especial precautions are to be taken if Americans are to keep 
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Fig. 5. 


To illustrate Dr. Osler’s Case of Multiple Gangrene In Malarial Fever. 
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well there. The extremes of temperature are not great, but | to Dr. Flexner, who was principally engaged with that theme 
the constancy of the high temperature, together with a high during the residence in Manila. In order to carry out the 


degree of humidity, makes the climate peculiarly enervating. experiments as designed, an outlay for experimental animals 
We were interviewed at length while in Manila, officially by the and their maintenance will need to be made. It is known to 


you that the original sum so generously contributed by friends 
of the University and appropriated for the use of your com- 
mission, has been exhausted, and that private means have 
been drawn upon to defray a part of the expense involved. 
We would respectfully draw attention to this fact and to the 


U. 8. Philippine Commission, with regard to climate and the 
hygienic precautions to be observed, as well as with regard to 
other medical problems in the Islands. The climatic con- 
ditions and the hygienic precautions to be taken will form the 
subject of a fuller report to be made later. 


The above represents, briefly stated, the results achieved by further expenses to be incurred, and request direction as to . 
your expedition sent to the Philippines. As will be patent to your wishes regarding these matters. 
you, not a little yet remains to be done before the scientific por- We wish to express our deep gratitude to Messrs. Flint and 
tion of the work is completed. This portion of the report is Giay, whose untiring efforts during our residence in Manila 
for the present only hinted at or withheld until it shall have made it possible to accomplish far more than we could have 


been finished. It is the intention of your commissioners done unaided. It is a pleasure to acknowledge also many 
to make careful studies of the material relating to beri-beri, kindnesses on the part of Mr. John W. Garrett. 

dysentery, malarial and typhoid fevers, leprosy, and the That we are deeply indebted to the officers in the Medical 
bubonic plague, which has been collected. These studies, Service of the U.S. Army and Navy for opportunities and 
with the exception of that relating to dysentery, will be aid, is evident from the report preceding. Courtesies and 
carried out upon preserved material, and the labor involved, kindnesses extended by various citizens of Manila, European 
which has been divided between Baltimore and Philadelphia, and native, are here also gratefully acknowledged. 

will necessitate that some time must elapse before the finished Very respectfully, 

report is forthcoming. The task of completing the study of Simon FLEXNER, 

the bacillus isolated from cases of dysentery has been assigned LEWELLYS F, BARKER. 


A CASE OF MULTIPLE GANGRENE IN MALARIAL FEVER. 


(WITH ILLUSTRATIONS.) 


By Wrtu1am Oster, M. D., Professor of Medicine, Johns Hopkins University. 


There are three groups of cases of multiple gangrene: | lected, there were only 8.3 per cent. with malarious antecedents. 
(1.) Raynaud's disease—There have been previous well- I have looked over the notes of cases of Raynaud’s disease 
marked vascular disturbances in the extremities (syncope, which I have seen in Baltimore, nine in number, and I do not 


asphyxia or hyperemia), the gangrene is very often symmet- find malaria to be related as an etiological factor in any one 

rical, is usually slight in extent and limited to the fingers or of them, nor, so far as I know, in our very large series of 

toes, more rarely to the ear-tips or nose. cases of malaria during the past ten years has there been a 
(2.) Multiple spontaneous gangrene of limbs.—In young or single instance of Raynaud’s disease. 

middle-aged persons, without any obvious cause, massive gan- The following case is a very remarkable illustration of 


grene of one, two or three extremities occurs. Many illus- multiple gangrene occurring in a case of estivo-autumnal 


trations of this are recorded in the literature. malaria. Similar cases have been reported in the literature, 
(3.) Multiple spontaneous gangrene in association with the and are referred to by Monro in his monograph (page 96), 
acute infections.—In measles, typhoid fever, typhus fever, scar- but they seem to be exceedingly rare. 


CLInticaL SumMARY.—Malaria when six years old—typhoid 
Sever twice--last attack four months before onset of present ill- 
ness—illness in the middle of October, supposed to be influenza, 
extremities. While of course the phenomena of Raynaud’s but more probably malaria—on November 2nd, onset of spots of 
disease may occur as a sequence of any of the specific fevers, | gangrene in various parts—rapid extension—condition on 
a large proportion of all the cases of local gangrene occurring admission as shown in the figures—complexion muddy—spleen 


let fever, diphtheria and malaria, local gangrene may occur. 
There are multiple patches, not symmetrical, and the skin and 
subjacent tissues are more frequently affected than the 


during or after one of the fevers have nothing whatever to do enlarged—blood showed very many estivo-autumnal organisms 
with this affection. —temperature slightly elevated at first—subsequently no fever— 
The relationship between malarial fever and Raynaud’s rapid recovery. 


P. W. B., aged 23, bar-tender, admitted to Ward E, Thurs- 


disease is believed to be very close. Many references are 
day, November 29, 1899, complaining of sores on various parts 


given to cases (a majority from French sources) by Barlow in 


his article in Allbutt’s System, and more fully by Monro in of his body. 
his excellent monograph on the disease. (Glasgow, James Family history.—Mother died of consumption. No history 


Maclehose & Son, 1899.) Altogether, in the cases he has col- | of rheumatism or of any special disorders of the skin. 
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Personal history.—As a child he had measles, mumps and 
whooping cough. When six years old he had malaria. Five 
years ago he had a very severe attack of typhoid fever, after 
which he had an abscess in the abdominal wall, which opened 
spontaneously and discharged for two months, leaving a large 
scar. He had at the same time many boils. Last year he 
went south with the Fifth Regiment, and in August he had 
a second attack of typhoid fever, and was ill for two months. 
He has had gonorrhea twice; has never had lues. He has 
used tobacco freely ; whiskey and beer in moderation. 

Present illness —The patient has been living in Baltimore 
this autumn, and has been very well until the middle of 
October, when he was ill in bed for nearly two weeks with 
pains in the back and general weakness; no fever, no chills, 
no herpes. The doctor called it influenza. The patient got 
up and was about for a few days, when, on November 2nd, 
just twenty-seven days ago, he noticed blebs about half an 
inch in diameter on both hands, which were slightly swollen. 
The next day a mottled area appeared on the instep of the 
left foot. It had a bruised appearance. A similar one ap- 
peared on the buttocks and on the dorsum of the right foot. 
Other spots came in the situation to be subsequently mentioned. 

The hands and feet became very much swollen. The blebs 
broke and discharged a dark fluid; the skin around the 
affected areas was very red. ‘There was no itching. He had 
some pain at night. ‘len days ago he had slight chilly feel- 
ings. ‘There had been no redness, nor swelling, nor blueness of 
the fingers or toes, and there had been no numbness or ting- 
ling. The urine had clear. Dr. Futcher made the 
following note on the day after his admission. 

“The patient is a large-framed, well-nourished man; com- 
plexion rather sallow. ‘Theskinof whole body is pigmented, 
markedly so about nipple and umbilicus, to slight extent 
about genitalia; no increase in either axilla. The lips and 
mucous membranes are of fairly good color; no pigmen- 
tation of mucous membranes. Over dorsum of left hand, just 
behind knuckles, there are four whitish scars, the result of 
healing vesicles. Over the ring, middle and little fingers there is 
a brownish-yellow discoloration of the skin which is gradually 
peeling off where the blebs are healing. On palmar surface 
of same fingers the skin is raised in large blebs. The skin 
has a brownish-yellow color, and over the ring finger is quite 
gangrenous, and there is involvement of the subcutaneous 
tissue. ‘lhe thumb and index finger are not involved. 

“ Right hand.—Vhe dorsum of band is unaffected. 


been 


On the 


‘That a disorder communicated to the human animal from one 
of the brutes should protect the former against the contagion of 
small-pox, isone of the most interesting facts in the whole history 
of medicine. How glimpses of a truth so remarkable were first 
revealed to the casual observation of certain peasants, and how the 
result of this chance observation was gradually ‘ matured into a 
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By Tuomas McOrag, M. B., (Zor.), /nstructor in Medicine and Physician in charge of the Clinical Laboratory, 
The Johns Hopkins Hospital. 


dorsal surface of first and second inter-phalangeal joints of 
index, middle and ring fingers the skin is thickened, brownish 
in color, no vesicles. Over the hypothenar eminences on 
palm is a large area, measuring 5x6 cm., in which the skin is 
loosened from the subjacent tissue, markedly discolored, and 
at one point a serous fiuid is exuding. The palmar surface 
of all four fingers shows a gangrenous condition of the skin 
with vesiculation and oozing of fluid, most extensive on ring 
finger, where the process invades the palm of the hand. 

“ Right foot.—Over dorsum of foot, below ankle, is an area, 
5x3 cm., in which the skin is gangrenous and exceedingly 
black ; slough still adherent to adjacent tissue; surrounding 
skin, slightly pigmented. Over the heel there is an area of 
brown, discolored, thickened skin, measuring 5x6 cm.; this 
area is sensitive to the touch. 

“ Left foot.—Below external malleolus is an area, 5x3 cm., 
of gangrenous and sloughing black skin. 

“ Left bultock.—Just over the spine at the junction of the 
dorsal and lumbar regions there is a patch of dry gangrenous 
skin 1}x2 cm. Over left gluteal region there is an irregular 
gangrenous patch, quite dry, measuring 4)x2 cm., slightly 
sensitive to pressure. 

“ Occiput.—Over the lower part of occiput, on each side, 
there are two areas in which the scalp has a gangrenous ap- 
pearance, slight oozing of fluid causing matting of hair.” 

Though the history did not suggest malaria, as in the 
routine examination of the abdomen the spleen was found to 
be considerably enlarged, the blood was at once examined, and 
very large numbers of stivo-autumnal organisms were 
found. ‘The crescents were in unusually large numbers. Cul- 
tures taken from the blood proved negative. ‘There was no 
leucocytosis, and the differential count was practically normal. 
The eosinophiles were only 2 per cent. The patient was at 
once given quinine in full doses, and he began to improve 
rapidly. The larger sloughs were treated with linseed poul- 
tices made with bichloride solution. Crescents and ovoids 
persisted in the blood for some time, though by December 
15th they were rapidly disappearing. On December 14th, the 
gangrenous patches on both hands had healed. On the feet 
the sloughs had separated, leaving deep ulcers, the sheaths of 
the tendons being exposed. The urine examinations were 
negative throughout. ‘he patient had a slight rise of tem- 
perature (100°) at first; subsequently none at all. ‘The figures 
from photographs, by Dr. Brownell, illustrate the condition 
on admission. 


rational and scientific form by a mind deeply imbued with the best 
principles of sound philosophy,’ I have not leisure to tell you in 
detail.’’—(Watson’s Practice of Physic.) 


Tradition has it that there were many instances of the 
“ glimpses ” of the truth of vaccination referred to by Watson, 
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Copy of print in the Fisher Collection at the Johns Hopkins Hospital, 


PAINTED BY M. W. SHARP. ENGRAVED BY W. SAY. 


TO THE PRESIDENT, VICE-PRESIDENTS, TREASURERS, TRUSTEES, AND 
MEDICAL OFFICERS OF THE ORIGINAL VACCINE INSTITUTION, 
This Print of Mr. Benjamin Jesty, from a Picture in the possession of the Institution, is respectfully inscribed by theit 


devoted Serv't, 
WILL™ SAY. 


Mr. B. Jesty, Farmer of Downshay, Isle of Purbeck, .Et. 70, who inoculated his Wife and Two Sons for the Vaccine Pock in 


1774, from his Cows at that time disorder’d by the Cow Pock, and who subsequently, from the most rigorous Trials have been 


found unsusceptible of the Small Pox Having rationally set the Example of Vaccine Inoculation from his own knowledge of the 


fact of Unsusceptibility of the Small Pox after casual Cow Pock in his own person and in that of others, and from knowing the 
To commemmorate the Author of these historical truths the Vaccine Institution have procured 


hurmlessness of the Complaint. 
1S05, 


this Portrait. Ertract from the Minutes of the Original Vuecine Llustitution, Broad Street, (rolden Seplember, 


London, Published Deer Ist, 1805, by the Engraver, #2 Norton St., Marylebone. 
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long before the great work done by Jenner. But the majority 
of these lack certain proof as cases of the employment of the 
inoculation of cow-pox as a preventive of small-pox. However, 
the evidence regarding the subject of this sketch seems thor- 
oughly authenticated, and there can be no doubt of Jesty having 
performed vaccination in i774. The date of Jenner's first 
vaccination was 1796, although for many years before he had 
been making observations regarding it. ‘The material relating 
to Jesty has been very fully collected by Crookshank in his 
work on “The History and Pathology of Vaccination,” from 
which much of my information is obtained. Jenner appears 
to have regarded the account of Jesty as an invention likely to 
detract from the credit due to himself. But it can in no way 
lessen Jenner’s fame. ‘The early instances were only isolated 
occurrences Without influence further than their own surround- 
ings, while Jenner introduced vaccination and gave it to the 
world. 

Benjamin Jesty was born at Yetminster in Dorset, and was 
a farmer. Subsequently he moved to the farm of Downshay 
in the Isle of Purbeck, in Dorset, situated not far from Swanage. 
Judging from what has come down to us concerning him, he 
appears to have been an eccentric man, full of quaint ways of 
action and speech, but with a good share uf the power of obser- 
vation and of sensible reflection over what he had observed. In 
1774, small-pox was prevalent in his locality. He was thought 
to be in no danger of it himself, having had the cow-pox pre- 
viously by taking it casually from the cows. ‘This was a matter 
of tradition through the countryside. Some of his family were 
not so protected, and the fact that two of his maid-servants, who 
had previously had the disorder from the cows, attended patients 
suffering from small-pox without infection, seems to have 
determined Jesty to inoculate the cow-pox into his own family 
as a preventive of small-pox. The farmer is said to have 
argued thus: “For his part he preferred taking infection 
from an innocuous animal like the cow, subject to so few dis- 
orders, to taking it from the human body, liable to so many 
and such diseases, and that he had experience on his side, 
as the casual cow-pox was not attended with danger like the 
variolous infection; and that beside there appeared to him 
little risk in introducing into the human constitution matter 
from the cow, as we already eat the flesh and blood, drink the 
milk and cover ourselves with the skin of this innocuous ani- 
mal.” (Extract from the communication of Rey. Dr. Bell). 

Accordingly, Jesty carried out his ideas and inoculated his 
wife and two sons, aged two and three years, with the cow-pox. 
The patients went into the fields, and the virus was taken on 
the spot from the teats of the cows. A stocking-needle was 
the instrument used; Mrs. Jesty being inoculated under the 
elbow, the sons above. ‘I'he latter had the disorder in a favor- 
able way, but in the course of a week Mrs. Jesty’s arm was 
much inflamed. She had fever, and was so ill that a neighbor- 
ing surgeon, Mr. Trowbridge of Cerne, was called. He said 
“You have done a bold thing, but I will get you through it if 
Ican.” She soon recovered perfectly. Dr. Bell states that the 
boldness and novelty of the attempt produced no small alarm 
al the family and no small sensation in the neighborhood. 
Fifteen years later, in 1789, the sons were inoculated for the 
small-pox by Mr. Trowbridge, along with others who had not 
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had the cow-pox. At this time the inoculation of small-pox 
was acommon procedure. The arms of the Jestys inflamed, 
but this soon subsided, and no fever or other variolous symptoms 
were observed. ‘The unprotected individuals went through the 
usual course of inoculated small-pox. Subsequently Mrs. 
Jesty and her sons were often exposed to small-pox without 
taking it, while in 1805 one of the sons was inoculated for 
small-pox with a negative result. 

It isa wonder, as Dr. Bell notes, that nothing of these cases 
was known to Jenner, as they would have been valuable evi- 
dence in support of his doctrines of the value of vaccination. 
But when one considers the means of communication of the 
day, it is easily understood why this experiment of a south-of- 
England farmer should have only become known to a very 
local district. Statements regarding these facts were drawn 
up in 1803 by Dr. Bell and Mr. Banks, the member for Corfe 
Castle, which is close by. These came before a committee of 
the House of Commons and the Jennerian Society. In 1804, 
the Society endeavored to get Jesty to come to London in order 
that they might see him and investigate the matter, but an 
attack of gout prevented. The following year the secretary of 


the society wrote :— 
Lonpon, July 25th, 1805. 
Sir :—I am desired to propose to you that, provided you will come 
to town at your own convenience, but as soon as possible, to stay 
not longer than five days unless you desire it, for the purpose of 
taking your portrait as the earliest inoculator for Cow Pock, at the 
expense of the institution, you will receive 15 guineas for your 
expenses and the members of the establishment will be happy to 
show you any civility during your stay in London, on which ac- 
count it is hoped you will be put to little or no expense. 
I have the honor to remain, Sir. 
Your obedient humble servant, 
WILL SANncHo. 


Mr. Jesty accepted the invitation and journeyed to London, 
taking one of his sons with him, It is stated that they met 
with great attention from the members of the Jennerian Society 
who were much amused by Jesty’s ways. Some idea of his 
characteristics is given by various incidents reported. His 
family tried to induce him before coming to dress more fashion- 
ably, but he said “ he did not see why he should dress better in 
London than in the country.” Mr. Colson writes that on his 
return he gave avery unfavorable account of the metropolis, 
but said there was one great comfort there, viz., that he could 
be shaved every day. While there he was inoculated for the 
cow-pox, and his son for the small-pox, but neither took effect. 
This was done by the Society probably for the sake of their in- 
vestigations. Mr. Jesty was presented with a pair of very 
handsome gold-mounted lancets, and his portrait was taken by 
Mr. Sharp; but he proved an impatient sitter, and it is said 
would only be kept quiet by Mrs. Sharp’s playing on the piano 
for him. The portrait was presented to the Vaccine Institu- 
tion, and is said by Crookshank to be now in the possession of 
Jesty’s great grandson. There is an excelient copy of it in the 
Fisher collection of medical portraits in the Hospital. 

‘he members of the Jennerian Society drew up a statement 
which among other things testified—“that Jesty had given 
decisive evidence of having vaccinated his wife and two sons in 
1774, who were thereby rendered unsusceptible of the small- 
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pox as appears from their frequent exposure and inoculation. 
He was led to this from knowing the common opinion regard- 
ing the protection of cow-pox against small-pox and that he 
himself for the same reason was incapable of taking small-pox 
and from observation of the same thing in others. He believed 
that cow-pox was free from danger and that by it he should 
avoid various human diseases, such as the evil, madness, ues 
and many bad humors as he called them.” The year after his 
visit to London, Jesty seems to have suggested an application 
for some pecuniary reward, but as the secretary of the Vaccine 
Institution considered any grant improbable, the matter was 
dropped. 

Last summer, in company with Dr. Osler, a visit was made 
‘To-day, the ordinary native 
His farm, 


to the locality where Jesty lived, 
of the district does not know the name of Jesty. 
Downshay, is in the Isle of Purbeck in the county of Dorset. 
[t occupies a delightful situation in a valley between the Pur- 
Hills and Nine Barrow Down, a few miles from Corfe 
Castle. Leaving the Kingston road, the house is reached by a 
rough way through the fields with many steep descents. It is 
not seen at first, indeed we did not look for it, as our whole 
l'o the left, in 


beck 


attention was centred on the superb outlook. 
the setting sun, were the ruins of Corfe Castle guarding the 
gateway to the Isle of Purbeck; to the right, Swanage and its 
bay, with far off on the horizon the white cliffs of the Isle of 
Wight (The Needles); while across the valley was the fine 
sweep of the Nine Barrow Down. LEncircled by trees and ina 
depression, we did not see the house until we reached the barn- 
yard, when we were greeted by a jolly looking dairy-man who 
was just driving out his herd. The entrance to the garden was 
through a fine old stone gateway with pillars of a quaint design. 
The house was of a type common on the island, of two stories 


Although the disease hemophilia appears to have been 
known since the time of Albueasis,' the great Arabian phy- 
sician, yet the two, or possibly three, cases reported before 
Fordyce’s* short article appeared, contain no real contribution 
to the study of this disease. In the year 1784, its hereditary 
character was pointed out by Fordyce. Nineteen years later 
the term “bleeder” was given by Otto® to those who had 
hemophilia, and in addition to this he showed the general 
immunity of the females and their tendency to transmit the 
bleeding disposition to their offspring. Following these 
writers a number of American and German physicians did 
much in contributing to the knowledge of this disease. 
Schénlein* named it “hemophilia” about 1828, and gave it 
a place in his text-book on “ Pathology and Therapeutics.” Its 


later history is closely associated with the name of the British 
physician J. Wickham Legg.° 

The first attempt to collect all of the reported cases was 
made by Naas,’ in Germany, in a paper published in 1820. He 
also endeavored to give a systematic description of the affection. 
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and well built, looking very fresh and clean after its more than 
250 years. The date of building, 1635, was carved on the side 
of the house. 

From the farm-house, a drive of a few miles brings one to the 
village of Worth Matravers where Jesty is buried. This is 
situated on the point of land known as St. Alban’s Head. Here, 
in the parish church, a picture of Jesty with a suitable inscrip- 
tion is found hung up in the vestry. In the church-yard ad. 
jacent is his grave with that of Mrs. Jesty alongside. His 
tombstone bears this inscription :— 


SACRED 
TO THE MEMORY 
OF 
BENJ*S JESTY (OF DOWNSHAY) 
WHO DEPARTED THIS LIFE 
April 16th, 1816 
Aged 79 years. 

He was born at Yetminster in this County and was an upright 
honest man, particularly noted for having been the first person 
(known) that introduced the Cow Pox by inoculation and who, 


from his great strength of mind, made the experiment from the 
cow on his wife and two sons in the year 1774. 


One feels that Jesty was in advance of his generation, and a 
man who saw probably better than he knew. He did his little 
to blaze out the path which has since become a highway. ‘That 
he could do but little to advance vaccination, his circumstances 
‘To another was the honor of giving vaccination to 


decided. 
the world. 


This work was followed by other statistical articles by Lange,’ 
Grandidier,* and Dunn,’ the last appearing in 1883. 

Many cases have been reported among different races. The 
Anglo-Germanic race has furnished most of them, followed by 
the Latin, Scandinavian and Teutonic races. Individual in- 
stances have also been given by Heymann" in a Mohammedan 
family from Palembang, on the Island of Sumatra, where this 
diathesis was found in three generations, and by Koch"’ in 
a possible case of hemophilia in a creole from Port of Spain, 
Trinidad, But in all the literature on the subject there is but 
one well-defined case in the negro mentioned. 

This case was reported by Dr. Hadlock * before the Acad- 
emy of Medicine of Cincinnati, on November 16, 1874. ‘The 
patient was a mulatto boy, aged seven years, who was found, 
on the doctor’s visit, to be bleeding from the mouth. On 
examination Dr. Hadlock considered the hemorrhage due to 
a decayed snag of a tooth which had become loosened. The 
tooth was accordingly extracted with the result that the hem- 
orrhage became alarming in character. A compress steeped 
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in a solution of the persulphate of iron checked it for a time, 
but on the next dayit seemed to be more violent than ever. The 
bleeding point was then cauterized and astringents were also 
siven, ull of which succeeded in arresting the hemorrhage 
temporarily. It recurred again, however ; all efforts to check 
it were in vain, and the boy died in forty-eight hours. “On 
inquiring into the history of the boy’s family” Dr. Hadlock 
found “that many of its members had died from hemorrhage 
from slight wounds. An unele had cut himself with a scythe 
and died in consequence. His father had received a slight 
scratch from a briar and bled to death.” 

The following case, which was admitted to the Johns Hop- 
kins Hospital on April 10, 1899, is consequently the second to 
be recorded in the negro race. 

Alverta W., aged 14 years (Medical History, No. 9764), 
complains of hemorrhage from the nose and mouth, and 
headache. 

Family history (obtained mostly from patient’s mother).— 
Father, mother and two brothers, alive and well; a sister died 
of throat trouble, aged 6 years. No history of tuberculosis, 
rheumatism, or any neoplasm in the family.* 

Hemophilic history.—Patient’s great-grandmother was a 
bleeder from early childhood till her death, June 8, 1898, 
from old age and la grippe. Her doctor frequentiy told her 
the bleeding was due to the fact that she had “ too much blood.” 
Patient’s mother (Alverta 8.) says she can distinctly remem- 


ber the doctor coming about twice a year to remove some of 


this “too-much blood,” by cupping or leeches. ‘The great- 
grandmother had fourteen children, ten boys and four girls. 


Of these, the patient’s mother remembered the names of 


eleven only, seven boys and four girls. (See family tree.) 
The seven known personally to the patient’s mother were all 
of them bleeders, and are now all dead but William T. One 
of the sons, Mose, died from hemorrhages from the nose and 
mouth in 1895, in Philadelphia, at the age of thirty-four years. 
He had had hemorrhages from early childhood, but during 
his last five years they were more severe. ‘I'he doctor told his 
wife he did not have consumption, but what diagnosis was 
made of the case is unknown, ‘he patient’s grandmother 
used to bleed from the nose occasionally. She died December 
30, 1898 (aged 60), of “asthma, dropsy, Bright’s disease and 
heart disease.” 

Patient’s mother frequently bled from the nose till her 
sixteenth year. She has had no attacks since. 

Patient’s brothers have occasional attacks of epistaxis, and 
bleed considerably from the slightest cuts and bruises. 

Past history.—As a child, had measles, mumps and whoop- 
ing cough. “Ulcerated sore throat” of two weeks’ duration 


* One brother, William W. (Surgical History, No. 9080), was later 
admitted to the Johns Hopkins Hospital, on the surgical side, 
complaining of a swollen right ankle. He gave the history of an 
attack of gonorrhea one month previously. The swelling inthe 
ankle seemed located in the tissues about the joint, there being 
apparently no effusion in the joint itself. The diagnosis of gon- 
orrheeal arthritis was made. Patient left the Hospital July 3rd, 
against advice, being only slightly improved. In view of the 
occurrence of joint troubles in hemophilia, added interest is given 
to this case. 


one year ago. She gives a somewhat indefinite history of 
malaria in the spring of 1896. No chills, but thinks she had 
chilly sensations and fever. Was living in Baltimore at the 
time. 

She has been a sufferer from severe frontal headaches ever 
since she can remember, 

Menstruation has not yet been established. 

Hamophilic history.—Uas bled easily from the slightest 
scratches since early childhood, but the amount of blood lost 
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has been very slight in every instance. No attacks of epistaxis 
till present illness. 

Present illness.—About two and a half months ago, she 
woke up one morning and found her pillow and night-dress 
bathed in blood, whieh came from her nose. By eating some 
salt, she checked the hemorrhage after she had bled about a 
Since then she has not enjoyed her customary good 
Five days prior to 


eupful. 
health, but has felt very weak and drowsy. 
her admission to the Hospital, she was awakened by an attack 
of epistaxis. It started with a sudden gush of blood, but soon 
amounted to only a slight ooze, and so continued for three 
days. Salt was also used on this occasion, but to no purpose. 

‘T'wo days after this, she found she had had her third nose- 
bleed, during the night. It was very slight, however, and she 
was not awakened by it. In all, she thinks she lost about “ half a 
wash-basin of blood.” 

Her only symptom in these attacks has been constant 
frontal headaches. 

No bleeding from, or swelling of her gums, has ever been 
noticed, nor has any blood ever been detected in her urine or 
feces. On admission, temperature, 100.4°; pulse, 104; respira- 
tion, 24. 

Physival examination.—Patient is a quite well-developed, 
dark-skinned negro girl. Lips and mucous membranes are 
rather pale. Her tongue has a reddened, glazed appearance. 
The gums are swollen, and inflamed, but no bleeding points 
can be seen, nor can the gums be made to bleed on pressure. 

Thorax.—Negative on examination, Pulse 100 to the minute, 
regular in force and rhythm, good volume and tension. 

Abdomen.—Negative. 

Evtremities.— Negative. 

No petechix or purpuric spots seen anywhere. 

Blood examination negative for malarial parasites. Leuco- 
The day following admission, a small herpetic 


cytes, 
The nose examination was 


area was noted on her lower lip. 
negative. Four purpurie spots, about 2 mm, in diameter, were 
seen about the right clavicle. 

Blood ecamination.—Coagulation time, between 5-4 minutes; 
red blood corpuscles, 5,088,000; white blood corpuscles, 4,500 ; 
hemoglobin, 60 per cent. ; blood platelets, 212,000. 

On the third day a few additional purpuric spots were seen 
about the flexor and extensor surfaces of both arms and legs, 
at the elbows and knees. For the past two nights there has 
been slight bleeding from her gums. 

On April 14th, the following note was made by Dr. Futcher: 
Patient’s gums are still distinetly swollen, but less so than on 
admission. ‘They bleed easily on pressure. 

Seven days later the guins were considerably less swollen, 
and could not be made to bleed on pressure. At the time this 
note was made, patient had been up and about the ward for 
four days. 

Blood examination, April 23.—Red blood corpuscles, 5,020,- 
000; white blood corpuscles, 6,000 ; Lamoglobin, 47 per cent.; 
blood platelets, 280,000. 

‘The patient improved wonderfully during her stay in the 
Hospital, and was discharged April 24th. No more petechial 
spots were noted after those seen April 12th, and those then 


seen quickly vanished. 


[No. 107, 


BULLETIN. 


Urine.—On entrance the urine was straw-yellow in color, 
clear, 1021 in specilic gravity, faintly acid in reaction, negative 
for sugar, but contained a trace of albumen. There wasa white 
flocculent precipitate. Microscopically a few hyaline and gran. 
ular casts were seen as well as a number of epithelial cells, and 
calcium oxalate crystals. Mucous strands were also seen. ‘I'he 
urine gradually cleared up, and on the last examination (April 
21), no casts nor albumen were found. Her temperature nine 
hours after admission rose to 101.2°, but gradually fell till the 
next day, when it was 99.8°. From this time on there were 
daily elevations, the highest point reached being 100.7° on 
April 14th, 

Treatment.—Patient was given calcium chloride (grs. xy 
t. i. d.), a drug which was first introduced by Wright "* for the 
treatment of this disease. It was given in the following pre- 


scription, as advised by Wright: 


R Calcii chloridi, - - - Zill. 
chloroformi - - - 
Aque aurantiiflorum, - - Ziv. 
Aque q. s. ad, - - 5Vi. 


M. 8. 3ss. t. i. d. p. c. 


It is interesting to note that both the cases of haemophilia 
were not in patients of pure negro blood. 

In a study of the family tree of the second case we find: 

(1.) The extraordinary fertility of bleeder’s families (a fact 
first pointed out by Wachsmuth"*) is well shown in the family of 
our patient’s great-grandmother, Five of her children died early, 
and none of the others, save one, now survives. 

(2.) Of these, three children out of the six known to patient's 
mother died young. ‘his accords with the fact that a large 
percentage of the bleeders die early. 

(3.) Contrary to the usual statement, both the males and the 
females seem to have been bleeders, but only one (a male) died 
from the effects of hemorrhages. 

(4.) 'The preponderance of the males is seen in two of the 
families named. This excess of sons over daughters has been 
given as a reason for the rarity of this disease. 

(5.) The bleeding tendency in each instance was transmitted 
through the females. 

In conclusion, I wish to thank Dr. Osler for allowing me to 
report this case. 
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SUMMARIES OR TITLES OF PAPERS BY MEMBERS OF THE HOSPITAL AND MEDICAL 
SCHOOL STAFF APPEARING ELSEWHERE THAN IN THE BULLETIN. 


Ropert l.. RANDOLPH, M.D. Acoin: A New Local Anzs- 
thetic.— V'he Ophthalmic Record, Chicago, August, 1899. 


Acoin in solutions of 1:100 and 1:300 produces satisfactory 
anesthesia in an unirritated eye in about the same length of time 
as cocaine. 

2. In more than one case where the eye was congested, repeated 
instillations of acoin were inadequate to produce satisfactory 
anesthesia, 

3. Inspection of the cornea with a high-power lens failed to 
show any defects in the epithelium after its use. 

4. Acoin has no effect upon accommodation. 

5. It has no effect upon the size of the pupil. 

6. It does not increase the intra-ocular tension. 

7. Several experiments demonstrated that the staphylococcus 
pyogenes albus did not grow in agar which contained acoin in the 
proportion used in the clinic, and, furthermore, that exposure of 
this organism to the action of acoin for twenty-four hours was fol- 
lowed by death of the organism. This would look as though acoin 
were not only an inhibitor of the growth of this organism, but that 
it also killed this organism after a certain length of time. It is 
evident that conclusions drawn from this limited experience with 
acoin may have to undergo more or less modification with further 
trial. 


—— Expulsive Intra-ocular Hemorrhage after Preliminary 
Iridectomy for Cataract.— The Ophthalmic Review, London, 
December, 1899. 

The case reported was an old lady of 76. She was exceedingly 
nervous and refused to enter the hospital, but preferred remaining 
at home and being nursed by members of her own family. From 
the uniformly favorable results attending preliminary iridectomy 
for cataract, this operation was first performed with intention of 
removing the lens a few weeks later. The operation was perfectly 
smooth. On the morning of the third day, it was found that the 
anterior chamber was almost completely obliterated, and that the 
lens was pressed so far forward as to force the iris against the 
posterior surface of the cornea. The condition grew worse, till the 
lens was almost forced through the old wound, when it was thought 
best to remove the lens. This was done and immediately there 
was a flow of bloody vitreous. Oozing kept up for four days. 
Light perception was gone, and in six months the eye had shrunken 
to half its original size. Six months later glaucoma appeared in 
the other eye. She was unwilling for iridectomy, and with the 
history of the fellow eye it was thought best not to urge such a 
measure. The development of glaucoma in this eye justifies us in 
concluding that the same condition was present, in aless advanced 
Stage, in the right eye at the time of the preliminary iridectomy. 
The case is of exceptional interest inasmuch as the hemorrhage 
followed iridectomy, for, as a rule, such catastrophies are seen only 
after removal of the lens. It is interesting to note the fact that 
‘ntra-ocular bleeding did not commence till hours after the iridec- 


tomy. The nature of the trouble was not suspected till the morn- 
ing of the third day, when the evidence of pressure behind the 
lens was unmistakable, so that bleeding must have been going on 
intermittingly fordays before the lens was removed. The constant 
reduction of intra-ocular tension caused by the yielding of the eye- 
ball at the point of the wound would explain the persistent 
character of the hemorrhage. It is needless to add that we 
undoubtedly had in this case senile degeneration of the blood- 
vessel walls—so strong a predisposing cause to such results. 


F. H. Vernorrr, Ph. B., M.D. Shadow Images on the 


Retina.—Psychological Review, January, 1900. 

The usual pin-hole experiment is produced by pricking a small 
hole in a card, which is then held before the eye, but within the 
point of distinct vision. Under these conditions, if a pin is held 
between the hole, which serves as a source of light, and the eye, it 
casts an erect shadow upon the retina, and this shadow is projected 
as an inverted image of the pin. This experiment was described 
and explained by Le Cat in 1740. It is possible, however, that he 
was not the first to describe it, for he does not, in his work, claim 
that the experiment was original with him. 

To show the dependence of the position of the projected image 
upon the relative position of the pin-hole, the experiment may be 
modified in the following interesting way. If, for instance, the eye 
is focused for the near point and the pin-hole is held beyond this 
point, the shadow of an interposed pin will appear erect. Under 
these conditions, if the pin-hole is gradually brought closer to the 
eye, the image of the pin becomes more and more blurred and 
finally disappears when the hole is at the near point, that is, when 
the eye is accommodated for the source of light. If the hole is 
brought still nearer, the original experiment is reproduced, the 
image of the pin again appears but is now inverted. This experi- 
ment is rendered easier if the accommodation is assisted by a 
convex lens, one of about ten diopters being very convenient. The 
lens is held close to the eye and the pin in front of the lens, or 
better, immediately behind it. Then if the pin-hole is placed 
beyond 10 cm. from the supposedly emmetropic eye, it will appear 
out of focus and the shadow will be upright. As it is brought 
closer, the phenomenon just described takes place. 

If a sheet of white paper or a piece of ground glass is taken, and 
a small black spot is made upon it about the size of a pin-head, and 
this spot is used in place of the pin-hole in the above experiment, 
a white streak will be seen crossing the black spot. The phenom- 
enon is best obtained without a lens, and is not an easy thing for 
most persons to see, since it requires that the accommodation shall 
be relaxed at will. This white shadow behaves in exactly the 
same manner as does the black shadow in the pin-hole experiment 
—under the same conditions it may be seen upright, inverted, or 
be made to disappear. The experiment should be conducted in a 
good light, and a piece of white paper about five centimeters square 
should be used. This phenomenon may also be obtained with a 
photographic camera. 
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The explanation of this phenomenon lies in the fact that the 
black spot, under the conditions mentioned, produces only a 
blurred image upon the retina, and while the interposed pin 
reduces the illumination of the margins of the spot, it has no 
appreciable effect upon the middle of the latter, the resulting 
difference in illumination thus producing the appearance of a 
white streak. 

If a sufficiently large spot is used, it will be noticed that on 
relaxing the accommodation, the center (of its image) appears much 
darker than the rest of the image. This is due to the fact that as 
the spot is made larger it cuts off more and more rays which other- 
wise would have reached the center of its image, and when it is as 
large as the pupil, it cuts off all the rays parallel to the primary 
axis, thus producing a small spot in the center of its image totally 
devoid of light. But even when the spot is much less than half 
the size of the pupil, the image appears darker in the center, since 
many rays will even then be cut off from the center of the image. 
This circumstance explains the fact that if a moderately large 
black spot is used for the shadow experiment, the white shadow 
of the pin is broken by a dark central spot into two white lines, 
somewhat resembling crescents. If a large black spot with a small 
white one in the center is used, the appearance of these two cres- 
cents may be obtained, and in addition the usual black shadow is 
seen over the central white spot. 

If, in place of a spot, a black line is used, the pin will produce a 
white line running down the middle of its image; the shadow in 
this case is more marked and more easily obtained than whena 
small black spot is used. Two lines drawn at a slight angle to 
each other, will give a bend in the white shadow at their inter- 
section, but the shadow leaves one or both of the lines at a certain 
distance from this point. When a narrow red line is used instead 
of a black one, and a lens is employed to aid the eye, the white 
shadow takes on a greenish or bluish color. By the use of a lens a 
narrow line may be so blurred as not to be seen, but a pin in front 
of the eye decreases so much the amount of light reaching the 
lateral portions of the image on the retina, as to produce the 
appearance of a well-defined white shadow. The same thing is 
also true for a_point. 

Scheiner’s experiment in which two pin-holes placed close 
together are held before the eye and a double image of a pin is 
produced, may be explained in the same way asthe white shadow 
just considered, since the two images obtained of the pin may be 
regarded as one image with a white shadow down its middle pro- 
duced by the portion of the card-board between the two pin-holes. 

When simply blurring a line by relaxing the accommodation, it 
can be noticed that if the line is not too large, one can always 
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Exhibition of Medical Cases.—Dr. Furcuer. 


During the past three or four months we have had a number 
of interesting cases of embolism and thrombosis in the medical 
wards. A brief report of these cases may be of interest. 

Case 1. ‘Thrombosis of the left external jugular subclavian 
and axillary veins, associated with mitral stenosis, with sub- 
sequent embolism of the left popliteal artery. 

One of these cases was referred to, at a previous meeting, by 
Dr. Welch when speaking of thrombosis of the veins of the 
upper extremity associated with heart disease. The patient, a 
woman aged 35, had had an attack of chorea when seven years 
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obtain a white line running down its middle, and within this line 
a faint dark line. In the case of a small black spot, a white spot is 
obtained in the center of its blurred image. This is probably due 
in most part to the denser and probably less transparent nucleus of 
the crystalline lens shutting off more rays than the rest of the refrac- 
tive apparatus of the eye. This appearance is not produced by a 
photographic camera and hence must be mainly due to some such 
peculiarity of the eye as that suggested. It is possible, however, 
that the positive aberration of the eye may play some part in its 
production. 


Tuomas R. Brown, M.D. Recent Work in Typhoid Fever.— 
Maryland Medical Journal, January, 1900. 


ArtHur W. M.D. The Antitoxin Treatment of 
Tetanus.—Albany Medical Annals, January, 1900. 


T. Caspar Gitcurist, M.D. Progress in Dermatology.— 
Maryland Medical Journal, January, 1900. 


G. MacCaLLum T'Homas W. Hastinas, M. D. 
Acute Endocarditis caused by Micrococcus Zymogenes 
(Nov. Spec.), with a Description of the Micro-Organisms.— 
Journal Experimental Medicine, September-November, 1900. 


Oster, M.D. The Home Treatment of Consump- 
tion.— Maryland Medical Journal, January, 1900. 

— A Rhode Island Philosopher (Elisha Bartlett.)— The 
Boston Medical and Surgical Journal, January, 18 and 2%, 
1900. 


Stewart Paton, M.D. Certain Essential Points in the 
Technic of Staining Nerve-Cells.—Philadelphia Medical 
Journal, January 13, 1900. 


Ropert Reutine, M.D. Pathology and Bacteriology.— 
Maryland Medical Journal, January. 1900. 


WitiiamM R. Stokes, M.D. Recent Advances in the Study 
of Tuberculosis.—Maryland Medical Journal, January, 1900. 


Huen H. Youne, M.D. Recent Reports on the Operative 


Treatment of Hernia.— Maryland Medical Journal, January, 
1900. 


old, and previous to admission had several attacks of acute 
articular rheumatism. ‘Chere were marked signs of mitral 
stenosis with a rapidly-acting heart and cardiac hypertrophy. 
The first point of interest in the case was the development of 
some swelling over the left side of the neck, first seen on Janu- 
ary 19th, 1899, two weeks after her admission. She complained 
of slight pain in the left side of the neck and down the inner 
part of the arm. The pain and swelling gradually increased, 
so that within a week there was very marked swelling over 
the left side of the neck, shoulder, arm and dorsal surface of 
the fore-arm. ‘There was marked tenderness over the sterno- 


cleido-mastoid muscle and along the course of the external 
jugular vein. 


There was no special elevation of temperature 
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du ing the attack. There was no doubt that the patient was 
suffering with thrombosis of the external jugular vein and, also, 
apparently, of the subclavian and axillary veins. 

{Thrombosis of the peripheral veins in cardiac disease is more 
common in the upper than in the lower extremities. Accord- 
ing to Bouchut, the ratio of thromboses of the veins of the upper 
extremity to those of the lower is placed at 1 to 50, but in 
cardiac disease the ratio is decidedly reversed. Dr. Welch was 
only able to find 26 cases in the literature of venous thrombosis 
of the peripheral veins in association with heart disease, and of 
those, 17 were in the veins of the neck or upper extremity, and 
it is interesting to note that the left side is much more fre- 
quently involved than the right. 

To return to our case, by March 13th all the local symptoms 
had subsided and nothing of special importance developed until 
November 24th, 1899, when, at 12 o’clock, the patient suddenly 
complained of intense pain in the left foot, associated with a 
feeling of the pricking of pins or needles and some numbness. 
[ was in the ward at the time the pain came on, and examined 
the foot, but nothing could be made out by the examination. 
The pain continued very severe during the afternoon, and at 
4.30 P. M. the foot and leg still showed no changes on inspec- 
tion. ‘he next morning there was marked cyanosis of the left 
lower extremity as high as the tubercle of the tibia; the foot 
was cold, and there was great tenderness over the dorsum of the 
foot and about the shin. Dr. Osler saw the patient and made 
a diagnosis of embolism of the popliteal artery. The femoral 
artery pulsated, but there was no pulsation of the popliteal. 
The next day, November 26th, contrary to expectations, the 
cyanosis had largely disappeared, and the foot had become 
almost as warm as that of the other side. From that time on 
the symptoms gradually subsided, though she still has par- 
oxysms of acute pain at times. The point of interest in connec- 
tion with the case is the recovery without local gangrene. A 
great many of these cases result in gangrene of some portion of 
the extremity. In embolism of the arteries the onset of pain 
is usually very sudden, differing in this respect from throm- 
bosis, where the pain is more gradual in its development. 

Casg 2. ‘Thrombosis of the left femoral vein in a case of 
pulmonary tuberculosis. This condition is not so very un- 
common in tuberculosis, usually occurring in the veins of the 
lower extremities. The patient, a man 55 years of age, was 
admitted Oct. 22nd, with marked signs of advanced pulmonary 
tuberculosis. About two weeks after admission, he began to 
complain about midnight of severe pain in Scarpa’s triangle. 
The next morning his leg was definitely swollen, being 3 cm. 
larger than the other leg at the calf. The superficial veins 
were distinctly dilated, and the temperature on that side was, if 
anything, a little higher than that of the other leg, though 
there was no change in its color. The pain persisted for about 
ten days. ‘The swelling has gradually diminished, and at 
present there is a definite thickening to be made out along the 
Course of the femoral vein. ‘Thrombosis in tuberculosis is gen- 
erally held to be due to the development of marantic thrombi. 
Dodwell and others think that they are of infectious origin due 
‘0 various pyogenic micro-organisms. Arterial thrombosis in 
tuberculosis is a rare event. It occurs most commonly as a 
thrombosis of the pulmonary artery or its branches in tuber- 
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culosis of the lungs. Very rarely it occurs asa result of tuber- 
culous involvement of the intima of the arterial walls. 

CasE 3. Thrombosis of the right axillary and brachial 
veins, occurring in the course of a malarial nephritis. The 
patient, a man aged 39 years, was admitted Oct. 16th, 1899, 
suffering from malarial nephritis. He had a marked amount 
of albumen in the urine, with numerous casts. He was dis- 
tinctly anemic, showing less than 3,000,000 red blood cor- 
puscles, and about 50 per cent. of hemaglobin. <Aistivo-au- 
tumnal malarial parasites were found in the blood. On Oct. 
18th, it was noticed that the right arm was somewhat swollen, 
and this condition increased during the next three or four 
weeks to such an extent that it was deemed necessary to make 
incisions in the skin to let out the fluid. Considerable relief 
followed this procedure. The swelling eventually diminished, 
and, although suspicion was entertained of a venous throm- 
bosis, it was not until the cedema had markedly disappeared 
that a marked thrombosis of the right axillary and brachial 
veins was found to exist. 

Just what the cause of the thrombosis was in this case is hard 
to say. It is doubtful whether malaria had anything to do 
with it. French observers have claimed that malaria does, at 
times, cause a thrombosis of the veins, but Dr. Welch is in- 
clined to believe that there is really no relationship between 
the malaria and the thrombosis in these cases. In over 2000 
cases of malaria in Dr. Osler’s department, no instance of throm- 
bosis was found. It is probable that the thrombosis in this 
case was due either to the nephritis or to the anzemia, 


NOTES ON NEW BOOKS. 


Annual and Analytical Cyclopedia of Practical Medicine. By 
E. pg M. Sasous, Philadelphia. (Philadelphia; The F. 
A, Davis Company, 1899.) 

This is the fourth volume of the publication and includes sub- 
jects from “‘ Infants, Diarrhceal Diseases of,” to ‘‘Mercury.’’ In 
a work of this kind a uniform excellency is not to be expected, but 
in this volume the editor is to be congratulated on the general high 
character of the articles. The task set is no easy one—to embody 
much in small space, and to make satisfactory extracts from large 
numbers of articles. The editor notes in the preface the death of 
one of his associates, Dr. Rohé of Baltimore, who contributed the 
article on ‘‘ Insanity ’’ inthis volume. It is one of his last con- 
tributions. 

The volume opens with an article on ‘‘ The Diarrhceal Diseases 
of Infants,” by Dr. Blackadar, of Montreal, which is full of prac- 
tical points. The sections on classification and treatment are 
especially good. ‘‘ Intubation of the Larynx ”’ is treated of by F. E. 
Waxham of Chicago. This is an excellent paper and especially 
so in its practical character. We should like to draw attention to 
this feature which is often lacking. Too rarely do writers bear in 
mind that those who will profit by their articles have had little or 
no experience in the subject discussed. Details which to the 
experienced writer seem trivial or unnecessary are really the 
essential parts for the reader. Dr. A. McPhedran of Toronto, con- 
tributes two excellent articles on “‘Jaundice’’ and on “ Diseases of 
the Liver and Gall-Bladder.’’ He has succeeded in giving much 
matter in small space, and has made very comprehensive selections 
from the literature. The longest article is that on ‘‘ Malarial 
Fevers”? by Drs. J. C. Wilson and T. G. Ashton of Philadelphia. 
They have given a very full account of the disease and of the latest 


18 
le 
of 
a 
8 


investigations as to the manner of infection. The plates used to 
illustrate the parasites are those of Mannaberg’s recent work. 

It is not possible to refer to all the articles in detail ; those of 
W. B. Pritchard of New York on ‘‘ Locomotor Ataxia” and of C. 
M. Hay of Philadelphia on ‘‘ Meningitis’’ are worthy of notice. 
Altogether this volume is an excellent one. 


A Text-Book of the Practice of Medicine. By J. M. Anpers, M. D., 
Philadelphia. Third edition. (Philadelphia: W. B. Saunders, 
1899. ) 


The appearance of a third edition of this work shows that there 
was ample room for it. Many of the articles have been rewritten 
for this edition and some added. The author pays considerable 
attention to diagnosis and gives many differential diagnosis tables. 
We are unable to agree with him as to the value of these. We 
refer not particularly to these of Dr. Anders, which are good, but to 
the general principle. Students are too apt to attempt to memorize 
them, thinking it an easy path to knowledge, only to discover 
later that their labor has become sorrow. In discussing cardiac 
diseases he evidently considers the apex diastolic, or so-called Flint 
murmur, in aortic insufficiency as of rare occurrence, and dismisses 
it in a few lines. The widely divergent views as to the frequency 
of this murmur are interesting. The section on ‘‘Chronie Valvular 
Disease ’’ is especially well-put and practical. We should hardly 
consider ‘‘ systolic pulsation of the larynx and trachea’”’ as a good 
description of Oliver's tracheal tugging. It is surprising to find no 
mention of eosinophilia in the discussion of trichinosis. Through- 
out the book the sections on treatment are full, comprehensive and 
practical, which is a most valuable feature. 


The Medical Annual Synoptical Index. For the twelve years, 1887 
to 1898. (Bristol, England: John Wright & Co., 1899.) 


This is an index to the contents of the Medical Annual for the 
years 1887 to 1898. To those who know this work it will be evident 
to what a large amount of material this index isthe key. In addi- 
tion to its being an index, it also contains many briefly-put extracts 
regarding new drugs and points of treatment. In the synoptical 
index these are put in various subdivisions under each heading. 
By these any special point is readily found. The notes on treat- 
ment embody much in small space. A summary of the chief 
changes in the new pharmacopeia is a valuable feature. There is 
also a supplementary index giving many cross references. The 
general plan of the book is excellent, and it cannot fail to be of 
great help to the busy practitioner. In these days of profuse 
medical literature, an index such as this is always of assistance. 


Bacteriology in Medicine and Surgery. By Wm. H. Park, M.D., 
Assoc. Professor of Bacteriology and Hygiene, Univ. and Bellevue 
Hosp. Med. College, New York. (Philadelphia and New York: 
Lea Bros. & Co., 1899.) 


Amongst the large numbers of publications appearing every year, 
dealing with the subject of bacteriology for the use of medical 
practitioners and students, it is noticeable that the many are of 
doubtful helpfulness, whilst the lesser numbers only are of real 
service to the classes which they were intended to benefit. 

It is therefore from amidst the latter sort that we single out the 
work by Dr. Park as worthy the attention of our readers. 

It consists of an introduction dealing in an excellent manner 
with the history of bacteriological science, followed by forty chap- 
ters which treat of the general morphology of bacteria, their vital 
phenomena and their relation to disease, and the biological features 
of the most important pathogenic varieties; the theories of infec- 
tion, immunity and recovery ; the principles and practice of disin- 
fection ; the methods of procuring material for examination; the 
technique of staining and cultivating the bacteria ; and the analysis 
of air and water. Inclusive is an appendix descriptive of patho- 
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genic forms of the higher fungi, formerly classified with the 
bacteria. 

Friendly criticism being healthful, we shall briefly deal with the 
failings as wel! as the good features of the book. 

The subject matter of the chapters descriptive of the generaj 
characteristics, morphology, vital phenomena and environments of 
bacteria, is extensive and so lucid that the reader very readily 
grasps the various facts set forth. It is only to be regretted that 
the author did not see fit to have chapters VIII, IX, and XVII 
incorporated with, or made to follow chapters I, II, and III, as the 
sequence is undoubtedly marred by the present arrangement. 

In like manner, the valuable material in chapters IV, V, VI, and 
VII, dealing with the relation of bacteria to disease, infection, 
immunity and recovery, would undoubtedly have been placed to 
better advantage had chapters IV and VII been combined, and. 
chapters V and VI formed another. 

The technique of mounting, staining and examining bacteria is 
plainly stated in chapter XII. 

Chapter XIII deals with the usual methods of preparing media, 
the technique of inoculating and making plate cultures, and the 
methods of anaerobic culture. There are an unfortunate obscurity 
and lack of arrangement in that part dealing with the making of 
plate cultures, otherwise the chapter is free from faults, though 
somewhat terse. 

A most welcome message is expressed in chapter XV. For what 
worker in a large laboratory has not at one time or another been 
greatly annoyed by the display of ignorance by those submitting 
specimens for examination. ; 

One prominent feature of the book is the treatise on disinfection 
contained in chapters X and XI. Here we have Dr. Park’s valuable 
and wide experiences in this one matter of Public Health, strongly 
and succinctly stated; and a careful perusal of these chapters 
amplifies one’s knowledge very considerably. For in most text- 
books dealing with bacteriology these important points of practical 
disinfectiun are too often passed over hurriedly, or not mentioned. 

Another feature worthy of comment is the ample and thorough 
manner in which the chapters dealing with the biological features 
of the various organisms, are discussed. Especially would we 
draw attention to those descriptive of tuberculosis, diphtheria, 
typhoid fever, pneumonia, gonorrhea, cholera, glanders and 
rabies. 

Notwithstanding some occasional obscurities in grammatical con- 
struction, and what we have considered as shortcomings, Dr. Park’s 
work can be considered as of valuable assistance to those of the 
medical profession and its students, who stand in need of reliable 
information and help in pursuing their studies in the important 
subject of bacteriology. 

The book is gotten up in excellent style, being printed upon good 
paper with clear type, and is well supplied with suitable engravings 
and half-tone photographs of many of the well-known bacteria. 

N. MacL. H. 


Diseases of the Nervous System. By Lupwie Hirt. Translated by 
A. Hoch, M. D., and F. R.Smith, M. D. (New York : D. Appleton 
& Co., 1899.) 


The first English translation of this work appeared in 1893, and 
from the present title-page it appears that this is in no sense 4 
second edition, but merely a reprint of the first edition ; that is, 
that no essential changes have been made in the text either by the 
author or his translators, since the book was first published in 
America, 

In the past ten years since the author published his volume first in 
Germany, the advances in neuro-pathology have been enormous, but 
though we know so much more of the finer anatomical structure of 
the whole nervous system, yet we are by no means able to use all 
this accumulated knowledge either in the diagnosis or treatment of 
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nervous (liseases, and it is for this reason that the work under dis- 
cussion only appears as a reprint and not as a second edition. 

But the value of the work is thus in no wise diminished, and as 
a guide to the study of nervous diseases Hirt’s treatise ranks as 
one of the very best both for the student and specialist in this line 
of work. The intrinsic merits of the work are clearly set forth in 
the introduction by Osler, who quotes Weir Mitchell’s praise of the 
book, and the reviewer feels that when two such leaders of medi- 
cine unite in commendation of a work, this is the best review that 
the book can have. 

Although the study of nervous diseases is one of the hardest in 
medicine, yet the style of the author is so clear and easy, that it is 
areal pleasure to read his volume; which cannot be said of most 
German works, even when they are so well translated as is here 
the case. Hirt may fairly be compared with Striimpell in the 
lucidity with which he writes, and his novel arrangement or 
description of diseases has a very distinct attraction for the reader, 
which the reviewer finds makes the study of nervous disor- 
ders more comprehensible than is sometimes the case. 

The illustrations are excellent, there is a good index, and both 
type and paper are satisfactory. 


Archives of Neurology. From the Pathological Laboratory of the 
London County Asylums, Claybury, Essex ; Edited by Freprrick 
Wanker Morr, F. R. S., M. D., F. R. C. P., Director of the 
Laboratory, and Pathologist to the London County Asylums; 
Physician in Charge of Outpatients, Charing Cross Hospital. 
( Westminster: P. S. King & Son, 1899.) 


The tendency toward an increase of laboratory work in connec- 
tion with neurology and psychiatry in England and America is 
obvious. While in Germany and in Paris the association of micro- 
scopic studies of post-mortem material with careful clinical work 
in neurology and psychiatry has for a number of. years been a 
prominent feature, England and America have been slower to 
adoptthe plan. Of late, however, vigorous efforts have been made 
to bring psychiatry in English-speaking countries up to a higher 
level. The establishment of the pathological institute in New 
York in connection with the asylums of the state of New York, and 
the development of a laboratory at the Ohio Hospital for Epileptics, 
together with the excellent laboratories connected with several 
Massachusetts institutions—the McLean hospital, Worcester hos- 
pital and Danvers hospital,—are notable results of such efforts. 
Other asylums for the insane and institutions for the care of 
epileptics and the feeble-minded are rapidly making arrangements 
for the institution of well-equipped modern laboratories in con- 
nection with them. 

The publications of the results of studies from such laboratories 
are beginning to appear. The Bulletin of the Ohio Hospital for 
Epileptics and the Archives of Neurology and Psycho-pathology 
from New York are well known to our readers. These, together 
with the results of research published in Asylum Reports are 
pratically the only representatives in America of aclass of publica- 
tions quitecommon in Germany. Obersteiner’s Arbeiten, Wernicke’s 
Arbeiten, Pick’s Beitriige, Henschen’s Studien, Mobius’ Beitrdge, 
Kraepelin’s Arbeiten and other examples will be immediately called 
to mind. 

One of the most important of the more recent laboratory estab- 
lishments is that in connection with the London County Asylums. 
The London County Council has authorized the building of a 
laboratory in connection with the asylum at Claybury in Essex, 
and has equipped it well for scientific work by modern methods. 
Autopsies are made at all the asylums, but the laboratory at the 
Claybury institution is the headquarters for the working up of the 
tissues. The Council has been fortunate enough to secure as 
director of the laboratory and pathologist to the asylums, Dr. 
Frederick Walker Mott, well known in this country as well as in 
Europe for his important researches in the experimental physi- 


ology and pathology of the nervous system. At the end of 1899, 
Dr. Mott bas published a large volume entitled ‘*‘ The Archives of 
Neurology,’’ which includes the more important researches made 
in the laboratory by himself and others during the past year. The 
Archives are to be published annually,and will thus contain the 
collected papers dealing with the pathological work of the London 
County asylums. 

The first volume includes some twenty-four papers, ten of which 
bear the editor’s name. The papers are all interesting, and a num- 
ber of them are of unusual importance. Dr. Mott’s studies on 
** Brain Syphilis,”” on the ‘“‘tiology and Pathology of General 
Paralysis,’’ on ‘‘ Juvenile General Paralysis,’ and on ‘ The 
Chemistry of Nerve Degeneration,’’ must be studied with care by 
all whoare more than superficially interested in the problems to 
which these titles refer. Dr. Hamilton Wright contributes valuable 
papers upon ‘‘The Tangential System of Fibres of the Inferior 
Frontal] Convolution in General Paralysis,” on ‘‘Alcoholic Atrophy’? 
and, in connection with Dr. Mott, upon the ‘“‘ Changes in the Spinal 
Ganglia and Peripheral Cutaneous Nerves in a Case of General 
Paralysis with Bullous Eruption.’’ One of the most interesting 
casuistic reports is that by Dr. Mott dealing with the spinal cord, 
peripheral nerves and muscles in a case of acute poliomyelitis in 
which the fatal termination occurred sixteen days from the onset. 
The sensory ganglia in tabes have been studied by Mr. Salaman. 
Dr. Barratt describes the results of his observations oa the normal 
anatomy of several cerebral nerves, and also on the amount of 
water and phosphorus contained in the cerebral hemispheres and 
spinal cord in several pathological conditions. 

The volume is printed upon heavy paper, of good quality, and 
the articles are liberally illustrated, many of the illustrations con- 
sisting of excellent colored plates. The publication can be heartily 
recommended to all students of neurology and psychiatry, and 
represents by all odds the most important recent addition to the 
bibliography of these subjects. 

Those interested in the introduction of pathological work into 
asylums will do well to read the preface to the volume, written by 
Dr. W. J. Collins, who was formerly chairman of the London 
County Council. Dr. Collins, after speaking of the importance of 
the study of the pathological lesions in cases of insanity, describes 
the origin of the Claybury institution and refers briefly to the plan 
of the pathological laboratory established there. A significant 
feature is the endowment by the Technical Education Board of 
several research scholarships. The fact that such well-known 
names are connected with these scholarships proves the desirability 
of such endowments. Where a group of trained investigators can 
be gathered together under one roof, the output of a laboratory 
ought to be much greater than where the same individuals work 
independently in different places. The danger of accumulating, 
by the scholarship method, a group of dilettanti is not aserious one, 
provided the choice of men for the positions is relegated to the 


active pathologist in charge. 
Lewe.tys BARKER. 


A Laboratory Manual of Physiological Chemistry. By E. W. 
Rockwoop, B.8., M.D. (Philadelphia: F. A. Davis Co., 1899.) 


Instructors in physiological chemistry have long felt the need of 
an English manual which will contain clear and accurate descrip- 
tions of well-selected experiments, noting the precautions that 
must be observed in order that the experiments may be brought to 
a successful conclusion, and giving at the same time a sufficient 
amount of descriptive material to make the object of each experi- 
ment intelligible. 

This little book, which might more properly be termed an ele- 
mentary manual, certainly fulfills these conditions. The material 
is printed in two kinds of type, so that it is optional with the 
instructor whether the course be made one of moderate duration 
or a somewhat shorter one. The student is introduced to chemical 
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processes which are more or less confined to physiologica! chemical 
work, by an introductory series of experiments on the three great 
classes of organic foods; then follow brief chapters on the various 
tissues and fluids of the animal body. Cuts of microscopic prepara- 
tions, tables for the preparation of re-agents, and a rather poor 
spectroscopic chart are also given. 

The manual however is not above serious criticism. The whole 
modern science of physical chemistry is simply ignored, and the 
author believes that urinary indican is formed somewhere in the 
body by the union of potassium and sulphuric acid with indoxyl. 
In spite of these and numerous other short-comings which could be 
cited, we believe the book to be, on the whole, worthy of recom- 
mendation as an experimental guide. 


The Cranial and First Spinal Nerves of Menidia. A Contribution 
upon the Nerve Components of the Bony Fishes. By C. Jupson 
Herrick, Associate in Comparative Neurology, Pathological 
Institute of the New York State Hospitals. pp. 1-299, with 
seven plates and several illustrations in the text. (Utica: State 
Hospitals’ Press, 1899.) 


If one looks over the contributions to neurology, which have 
been made by American investigators in recent years, he is struck 
by the fact that a large proportion of these refer to the compara- 
tive anatomy of the nervous system. This is doubtless due, in the 
first place, to the high standards which have been set in biological 
work in this country; and secondly, to the fact that, of the large 
number of investigators trained in biological laboratories, several 
of the best men have been attracted toward neurological problems. 
While it may be true, that many of the studies in comparative 
neurology have appeared to have but little bearing upon more- 
distinctly medical problems, medical neurologists have, of late, 
come to appreciate the marked advantages derivable from a view 
of the human nervous system from the standpoint of comparative 
anatomy. The studies upon the phylogeny of the cerebral cortex, 
and upon the primary and secondary visual and auditory centres 
need only be mentioned in order to recall tomind the new light 
upon the structure and functions of the human nervous system, 
which is attributable to such studies. 

The investigations of O. S. Strong, upon the cerebral nerves of 
the amphibia, inaugurated a new series of researches, the results 
of which promise to be of very high importance also for human 
neurology. The application of the doctrine of nerve components 
to the cerebral nerves followed naturally upon the ‘‘ four-root 
theory’’ earlier formulated for the spinal nerves. Strong’s 
researches on the tadpole established, for the first time in the 
same type, both the central and the peripheral relations of the 
sensory components of the cerebral nerves. Since his studies, a 
number of students have undertaken similar problems connected 
with other types. The extreme diversity in structure met with 
among the various groups of fishes makes them particularly suit- 
able for the continuation of such researches, and a number of in- 
vestigators are at present directing their attention in large part 
toward the study of the morphological variations met with in these 
animals. 

The work before us represents a most elaborate contribution to 
our knowledge of this particular subject, dealing as it does with 
the nerve components in Menidia, the ordinary species called 
‘* silver-sides,’’ so abundant in shallow water near Woods Holl, 
Massachusetts. Dr. Herrick,’ after an introductory section, dis- 
cusses the lateral-line canals and their organs, the central 
relations of the cranial components, the spinal nerves, the nerves 
of the vagus group, the auditory nerve, the trigemino-facial com- 
plex, the sympathetic nervous system, the eye-muscle nerves, the 
optic nerve and the olfactory nerve and nasal organ. Space will 
not permit us to enter into a description of his findings or dis- 
cussion of his results. It will suffice to call the attention of 
neurologists to this very valuable research. It must be read by 
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every worker who wishes to be familiar with the newer studies jp 
the domain with which it deals. Dr. Herrick’s section XII, 
devoted to certain general considerations, makes especially inter. 
esting reading. In his section XIII, he has epitomized his results, 
and if one has not the time to master the whole article, he can 
find in this chapter, succinctly recapitulated, the principal points 
of the paper. To the reviewer it seems a matter of very high 
interest, that the comparative anatomists have been able to isolate 
so perfectly the various components of the cerebral nerves. The 
solutions of many of the problems, as worked out in these lower 
forms, can scarcely fail to be of great help in the clearing up of 
certain very complex problems which now puzzle the human 
anatomist, especially in connection with the rhombencephalon. 
LF. 


Recollections of a Rebel Surgeon (and other sketches), or, In the 
Doctor’s Happy Days. By F. E. Danie, M. D. Illustrated. 
(Austin, 1899.) 


This little book comes to us from the Texas Medical Journal, and 
contains a number of sketches which have appeared in that Jour- 
nal during the past year. They are often humorous; sometimes 
pathetic; and at all times interesting. They are especially of 
value, as giving a picture of the state of things in the Southern 
Confederacy during the Civil War, and as such must always be 
read with interest. The humor is sometimes a little coarse ; some- 
times far-fetched, but the general effect cf the book is pleasant, 
and one who has started to read it is likely to continue to the end. 


Proceedings of the New York Pathological Society, 1897-1898. 


Besides containing the pathological descriptions of a very large 
number of anatomical specimens brought before the society, this 
volume is also enriched by a long and valuable paper by W. T. 
Sedgwick, ‘‘On the Establishment and Conservation of Purity in 
Public Water Supplies.’’ A great variety of subjects were presented 
for consideration to the society, and there are many interesting dis- 
cussions on abnormal hearts, livers, lungs, kidneys, etc. There is an 
index to the volume, so that it is easy to look up any subject in 
which one may be interested; but the index should be better 
arranged—it is needlessly complex, with double references. 


The Modern Treatment of Wounds. By Joun C. Summers, Jr., 
M. D. (Omaha: Medical Publishing Company, 1899.) 


It is a pleasure to come across a small work of this kind, which 
can be highly praised and recommended. The treatment of sur- 
geons varies like that of doctors, but this is a work which can 
safely be put into the hands of any young surgeon, and it will do 
many an older surgeon good to read this book. It is supplied with 
a good index, and with a few illustrations, some of which might 
have been better chosen, but it is the text which is essential, and 
this deserves commendation. There is one point on which we 
believe the author is somewhat too progressive in his surgery, and 
that is in the treatment of perforating wounds of the orbit, and 
skull asa whole. Somewhat more conservatism in the treatment 
of such wounds seems to us advisable. We note also that he says 
nothing of the value of prolonged baths in the treatment of severe 
wounds of large surfaces of the body, and it appears to usalso that 
the strength of the solutions of bichloride of mercury, which he 
uses for burns, is too high. That the book, however, will be found 
most useful by many practitioners, we have no doubt. 


Love and its Affinities. By Grorcx F. Burter, M.D. (Chicago: 
G. P. Engelhard & Co., 1899.) 


Under this somewhat illusive title, the author attempts to make 
clear in a short treatise the psychology and binding links of lust, 
love, and religion. The thesis shows a wide reading of both ancient 
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and modern authors, especially the poets; but while it will do no 
one any harm to read this little work, it is doubtful whether after 
having read it, he will find himself any the wiser. That this 
triune is intimately bound together, none will attempt to deny, 
but like so many other problems in psychology and philosophy, 
the explanation of this unity seems to lie outside the power of 
words to express. We understand their association, but no one can 
explain love, any more than he can explain any other pure 
mental or physical quality; for the mind and body, are so intimately 
connected, that it is almost impossible to separate one from the 
other. However, the author has treated his subject delicately, and 
deserves praise for this, for it is difficult to treat lust and love in 
the same category, for the ideal passion is much more intangible 
and inexpressible than the physical. 


Hints on Elementary Physiology. By Fiorence Harc-Brown. 
(Philadelphia: P. Blakiston, Son & Co., 1897.) 


This is an excellent little primer for nurses; and the intro- 
duction, by Dr. William M. Ord, is a recognition of its merit. He 
says: ‘‘As an evidence of earnest diligence in preparation for what 
is one of the most responsible and certainly the very hardest 
possible occupation in life (nursing), it calls for all praise and 
respect. The qualities of the hook will, I am well assured, com- 
mand the success which I most heartily wish for it.’’ It is abund- 
antly illustrated, and the plates are for the most part good, but 
some should be changed in a second edition, especially that one 
illustrating the mucous surface of the ileum, on page 79. We do not 
desire to be hypercritical, but on page 101 the author states that the 
tongue “‘ is composed of muscle, fat, the hyoid bone, and the lingual 
vessels and nerves.”” In such an elementary treatise as this, is it 
not a little misleading to consider the hyoid bone as a portion of 
the tongue? Under the title of ventilation, we find the temper- 
atures, given as suitable for dwelling rooms, surgical and medical 
wards, etc., very low—much lower than is the custom here in 
America to keep such rooms, and we believe too low for health in 
many cases. This little book is, in spite of any small deficiencies, 
far superior to many larger works on this subject written for 
nurses, and it is to be hoped it may have a wide circulation. 


MONOGRAPHS. 


The following papers are reprinted from Vols. I, 1V, V, VI and 
VIII of the Reports, for those who desire to purchase in this form: 


STUDIES IN DERMATOLOGY. By T. C. Gitcurist, M. D., and 
Emmer Rixrorp, M.D. 1 volume of 164 pages and 41 full- 
page plates. Price, bound in paper, $3.00. 


THE MALARIAL FEVERS OF BALTIMORE. By W. S. Tuayer, 
M. D., and J. Hewerson, M. D. And A STUDY OF SOME 
FATAL CASES OF MALARIA. By Lewettys F. Baker, M. 
B. 1 volume of 280 pages. Price, in paper, $2.75. 


STUDIES IN TYPHOID FEVER. By Wiit1am Osuer, M. D., and 
others. Extracted from Vols. IV and V of the Johns Hopkins 
Hospital Reports. 1 volume of 481 pages. Price, bound in 
paper, $3.00. 


THE PATHOLOGY OF TOXALBUMIN INTOXICATIONS. By 
Simon Fiexner, M.D. Volume of 150 pages with 4 full-page 
lithographs. Price, bound in paper, $2.00. 


THE RESULTS OF OPERATIONS FOR THE CURE OF IN- 
GUINAL HERNIA. By Josern C. BLoopaoop, M. D. Price, 
in paper, $3.00. 


Subscriptions for the above publications may be sent to 
Tue Jonns Hopkins Press, BALTIMORE, MD. 


VOLUME TO COMMEMORATE THE 25TH YEAR OF DR, WELCH 
AS A TEACHER AND INVESTIGATOR, 


It is customary in Germany for the pupils of a great teacher to 
express their appreciation and gratitude by dedicating to him a 
volume of their contributions to learning. The pupils of Dr. Wm. 
H. Welch, of Baltimore, have decided to give expression to their 
regard for him in a similar way and the publication of a volume 
to mark his twenty-fifth year as a teacher and investigator is now 
in progress. 

During the past twenty-five years some seventy-five persons 
have undertaken investigation under Dr. Welch’s leadership, and 
nearly half of these will contribute to the volume mentioned. The 
edition will necessarily be limited by the number of subscribers. 
An early announcement of the publication is made to give oppor- 
tunity for subscription so that the committee can decide upon the 
number of copies to be printed. 

The volume will be royal octavo in size and will contain at least 
five hundred pages of printed matter. It will, in addition, be 
illustrated with many lithographic plates and text figures. The 
price has been fixed at five dollars. The book will contain contri- 
butions to pathology and to correlated sciences agreeing in scope 
with that of the leading scientific medical journals. 

The Committee of publication consists of : 

A. C. Abbott, University of Pennsylvania, Philadelphia, Pa. 

L. F. Barker, Johns Hopkins University, Baltimore, Md. 

Wm. T. Councilman, Harvard University, Boston, Mass. 

Simon Flexner, University of Pennsylvania, Philadelphia, Pa. 

W.S. Halsted, Johns Hopkins University, Baltimore, Md. 

A. C. Herter, University and Bellevue Hospital Medical College, 
New York. 

Wyatt Johnston, McGill University, Montreal, Canada. 

F. P. Mall, Johns Hopkins University, Baltimore, Md. 

Walter Reed, Army Medical Museum, Washington, D. C. 

Geo. M. Sternberg, Surgeon General’s Office, Washington, D. C. 

All communications and subscriptions should be addressed to 
Dr. F. P. Mall (Secretary), Johns Hopkins University, Baltimore, 
Md. 

Baltimore, November 11, 1899. 


HOSPITAL PLANS. 


Five essays relating to the construction, organization and 
management of Hospitals, contributed by their authors for the use 
of The Johns Hopkins Hospital. 

These essays were written by Drs. Joun S. Briiirnas, of the 
U. 8. Army, Norton Fousom, of Boston, Joserpn Jones of New 
Orleans, Caspar Morris, of Philadelphia, and SrgpHen Smuirn, of 
New York. They were originally published in 1875. One volume 
bound in cloth, price $5.00. 


THE JOHNS HOPKINS HOSPITAL BULLETIN. 


The Hospital Bulletin contains announcements of courses of 
lectures, programmes of clinical and pathological study, details of 
hospital and dispensary practice, abstracts of papers read and other 
proceedings of the Medical Society of the Hospital, reports of 
lectures, and other matters of general interest in connection with 
the work of the Hospital. It is issued monthly. 

Volume X is now in progress. 

The subscription price is $).00 per year. 
The set of ten volumes will be sold for $20.00. 
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PUBLICATIONS OF THE JOHNS HOPKINS HOSPITAL. 


THE JOHNS HOPKINS HOSPITAL REPORTS. 
423 pages, 99 plates. 


Report in Pathology. 

The Vessels and Walls of the Dog’s Stomach; A Study of the Intestinal Contraction; 
Healing of Intestinal Sutures; Reversal of the Intestine; The Contraction of the 
Vena Portae and its Influence upon the Circulation. By F. P. Mau, M. D. 

A Contribution to the Pathology of the Gelatinous Type of Cerebellar Sclerosis 


(Atrophy). By Henry J. Berxuey, M. D. 
Reticulated Tissue and its Relation to the Connective Tissue Fibrils. By F. P. 


Maui, M. D. 


I. 


Report in Dermatology. 

Two Cases of Protozoan (Coccidioidal) Infection of the Skin and other Organs. By 
T. C. Guenrist, M. D., and Emmet Rixrorp, M. D. 

A Case of Blastomycetic Dermatitis in Man; Comparisons of the Two Varieties of 
Protozoa, and the Blastomyces found in the preceding Cases, with the so-called 
Parasites found in Various Lesions of the Skin, etc.; Two Cases of Molluscum 
Fibrosum; The Pathology of a Case of Dermatitis Herpetiformis (Duhring). 

T. C. Gucnrist, M. D. 
Report in Pathology. 

An Experimental Study of the Thyroid Gland of Dogs, with especial consideration 
ot Hypertrophy of this Gland. By W. S. Hasrep, M. D. 


570 pages, with 28 plates and figures. 


Report in Medicine. 


On Fever of Hepatic Origin, particularly the Intermittent Pyrexia associated with 
Gallstones. By Wittiam Osver, M. D. 
Some Remarks on Anomalies of the Uvula. By Joun N. Macaunziz, M. D. 
On Pyrodin. By H. A. Larigur, M. D. 
Cases of Post-febrile Insanity. By Oster, M. D. 
Acute Tuberculosis in an Infant of Four Months. By Harry Tovunmin, M. D. 
Rare Forms of Cardiac Thrombi. By WiLLiaM Oster, M. D. 
Notes on Endocarditis in Phthisis. By Wittiam Osier, M. D. 
Report in Medicine. 


Tubercular Peritonitis. By Witiam Oster, M. D. 

A Case of Raynaud’s Disease. By H. M. Tuomas, M. D. 

Acute Nephritis in Typhoid Fever. By Wituiam Oster, M. D. 

Report in Gynecology. 

The Gynecological Operating Room. By Howarp A. Kguty, M. D. 

The from October 16, 1889, to March 8, 1890. By Howarp 
A. Keuiy, M. D., and Hunter Ross, M. D. 

The Report of the Autopsies in Two Cases Dying in the Gynecological Wards with- 
out Operation; Composite Temperature and Pulse Charts of Forty Cases of 


Abdominal Section. Howarp A. M. D. 
The Management of the Drainage Tube in Abdominal Section. By Huntzr Ross, 
M. D. 


Vouvme II. 


The Gonococeus in Pyosalpinx; Tuberculosis of the Fallopian Tubes and Peritoneum; 
Ovarian Tumor; General Gynecological Operations from October 15, 1889, to 
March 4, 1890. By Howarp A. KE.ty, M. D. 

Report of the Urinary Examination of Ninety-one Gynecological Cases. By Howamp 
A. Keuty, M. D., and Ausert A. Guriskgy, M. D. 

Ligature of the Trunks of the Uterine and Ovarian Arteries as a Means of Checking 
Hemorrhage from the Uterus, etc. By Howarp A. Kguiy, M. D. 

Carcinoma of the Cervix Uteri in the Negress. By J. W. Wittiamsa, M. D. 

Elephantiasis of the Clitoris. By Howarp A. Ketty, M. D. 

Myxo-Sarcoma of the Clitoris. By Hunter Ross, M. D. 2 

Kolpo-Ureterotomy. Incision of the Ureter through the Vagina, for the treatment 
of Ureteral Stricture; Record of Deaths following Gynecological Operations. By 
Howarp A. M. D 

Report in Surgery, IL. 

The Treatment of Wounds with Especial Reference to the Value of the Blood Clot 

in the Management of Dead Spaces. By W. S. Hausrep, M. D. 
Report in Neurology, I. 

A Case of Chorea Insaniens. By Henry J. Berger, M. D. 

Acute Angio-Neurotic Oedema. By CHartes E. Simon, M. D. 

Haematomyelia. By Avaust Hocu, M. D. : 

A Case of Cerebro-Spinal Syphilis, with an unusual Lesion in the Spinal Cord. By 
Henry M. THomas, M. D. 

Report in Pathology, I. 
Amebic Dysentery. By Wintiam T. Councinman, M. D., and Henri A. Larievr, M.D. 


766 pages, with 69 plates and figures. 


Report in Pathology. 


Papillomatous Tumors of the Ovary. By J. Wuitripee Wiuuiams, M. D. 
Tuberculosis of the Female Generative Organs. By J. Wuitripgs Wituiams, M. D. 


Report in Pathology. 

Multiple Lympho-Sarcomata, with a report of Two Cases. By Simon Fiexner, M. D. 

The Cerebellar Cortex of the Dog. By Henry J. Berkey, M. D. 

A Case of Chronic Nephritis in a Cow. By W. T. Councitman, M. D. 

Bacteria in their Relation to Vegetable Tissue. By H. L. Russxui, Pu. D. 

Heart Hypertrophy. By Wm. T. Howarp, Jr., M. D. 

Report in Gynecology. 

The Gynecological Operating Room; An External Direct Method of Measuring the 
Conjugata Vera; Prolapsus Uteri without Diverticulum and with Anterior En- 
terocele; Lipoma of the Labium Majus; Deviations of the Rectum and Sigmoid 
Flexure associated with Constipation a Source of Error in Gynecological D.: 
nosis; Operation for the Suspension of the Retroflexed Uterus. By Howarp A. 
M. D. 

Potassium Permanganate and Oxalic Acid as Germicides against the Pyogenic Cocci. 
By Mary SHerwoop, M. D. 

Intestinal Worms as a Complication in Abdominal Surgery. By A. L. Sravany, M. D. 

Gynecological Operations not involving Celiotomy. By Howarp A. Kgutr, M. D. 
Tebulated by A. L. Stavgzy, M. D. 


III. 
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The Employment of an Artificial Retroposition of the Uterus in covering Extengiyg 
Denuded Areas about the Pelvic Floor; Some Sources of Hemorrhage in Abde 
minal Pelvic Operations. By Howarp A. Key, M. D. 

Photography applied to Surgery. By A. S. Murray. 

Traumatic Atresia of the Vagina with Hematokolpos and Hamatometra. By Howagy 
A. M. D. 

Urinalysis in Gynecology. By W. W. Russe, M. D. 

The Importance of employing Anesthesia in the Diagnosis of Intra-Pelvic Gynec. 
logical Conditions. By Hunter Ross, M. D. 

Resuscitation in Chloroform Asphyxia. By Howarp A. Keuuy, M. D. 

One Hundred Cases of Ovariotomy performed on Women over Seventy Years of Age. 
By Howarp A. Kety, M. D., and Mary Suerwoop, M. D. 

Abdominal Operations performed in the Gynecological Department, from March 6 
1890, to mber 17, 1892. By Howarp A. Key, M. D. 

— “< Deaths occurring in the Gynecological Department from June 6, 1890, te 

y 4, 1892. 


Votume IV. 504 pages, 33 charts and illustrations. 
Report on Typhoid Fever. 


By Witiam Oster, M. D., with additional papers by W. S. Tuayer, M. D., and J, 
Hewertson, M. D. 

Report in Neurology. 

Dementia Paralytica in the Negro Race; Studies in the Histol of the Liver; The 
Intrinsic Pulmonary Nerves in Mammalia; The Intrinsic Nerve Supply of the 
Cardiac Ventricles in Certain Vertebrates; The Intrinsic Nerves a the Sub 
maxillary Gland of Mus musculus; The Intrinsic Nerves of the Thyroid Gland of 
+ le The Nerve Elements of the Pituitary Gland. By Henry J. Benxugy, 


Report in Surgery. 
The Results of Operations for the Cure of Cancer of the Breast, from June, 1889, 
January, 1894. By W. S. HatsTep, M. D. 
Report in Gynecology. 
Hydrosalpinx, with a report of twenty-seven cases; Post-O tive Septic Peritonitis; 
Tub losis of the End trium. By T. S. CuLuEn, i. B. . 
Report in Pathology. 
Deciduoma Malignum. By J. WHiTripgs M. D. 


Votume V. 480 pages, with 32 charts and illustrations. 


CONTENTS: 
The Malarial Fevers of Baltimore. By W. S. THaver, M. D., and J. Hewson, M. D 
A Study of some Fatal Cases of Malaria. By Lewetiys F. Barker, M. B. 
Studies in Typhoid Fever. 


By Wituiam Oster, M. D., with additional papers by G. Biumer, M. D., Simon 
Fiexner, M. D., WaLTer Reep, M. D., and H. C. Parsons, M. D. 


Votume VI. 414 pages, with 79 plates and figures. 


Report in Neurology. 

Studies on the Lesions produced by the Action of Certain Poisons on. the Cortical 
Nerve Cell (Studies Nos. I to V). By Henry J. Berkigy, M. D. 

Introductory.—Recent Literature on the Pathology of Diseases of the Brain by the 
Chromate of Silver Methods; Part [.—Alcohol Poisoning.—Experimental Lesions 
roduced by Chronic Alcoholic Poisoning (Ethyl Alcohol). 2. Experimental 

sions produced by Acute Alcoholic Poisoning (Ethyl Alcohol); Part Il.—Serum 
Poisoning.—Experimental Lesions induced by the Action of the Dog’s Serum om 
the Cortical Nerve Cell; Part III.—Ricin Lesions im 
duced by Acute Ricin Poisoning. 2. Experimental Lesions induced by Chronie 
Ricin Poisoning; Part IV.—Hydrophobic Toxaemia.—Lesions of the Cortical 
Nerve Cell produced by the Toxine of Experimental Rabies; Part V.—Patholog 
ical Alterations in the Nuclei and Nucleoli of Nerve Cells from the Effects of 
Alcohol and Ricin Intoxication; Nerve Fibre Terminal Apparatus; Asthenic Buk 
bar Paralysis. By Henry J. Berxuey, M.D. 
Report in Pathology. 

Fatal Puerperal Sepsis due to the Introduction of an Elm Tent. By Tuomas & 
CuLLEN, M. B. 

Pregnancy in a Rudimentary Uterine Horn. Rupture, Death, Probable Migration of 
Ovum and Spermatozoa. By Tuomas S. Cunuen, M. B., and G. L. Witxins, M. 

Adeno-Myoma Uteri Diffusum Benignum. By THomas S. CuLLen, M. B. 

A Bacteriological and Anatomical Study of the Summer Diarrhoeas of Infants. By 
D. Booker, M. D. 

The Pathology of Toxalbumin Intoxications. By Simon Fiexner, M. D. 


VouumeE VII. 537 pages with illustrations. (Now ready.) 


I, A Critical Review of Seventeen Hundred Cases of Abdominal Section from the stan 
point of Intra-peritoneal Drainage. By J. G. CLARK, 
II. The Etiology and Structure of true Vaginal Cysts. By JamEs Ernest SToKes, M, Di 
{1l. A Review of the Pathology of Superficial Burns, with a Contribution to our Knowk 
edge of the Pathological Changes in the Organs in cases of rapidly fatal burns. BY 
CHARLES KUSSELL BARDEEN, M. D. 
IV. The Origin, Growth and Fate of the Corpus Luteum, By J. G. CLARK, M. D. 
V. The Results of Operations for the Cure of Inguinal Hernia, By JosEpn C. BLOOD 
6oop, M. D. 


Votume VIII. About 500 pages with illustrations. (Im 


press.) 


Studies in Typhoid Fever. 


By WILLIAM OSLER, M. D., with additional papers by J. M. T. FINNEY. M. D., S. FLEXNBR: 
M. D., I. P. Lyon, M. D., L. P. HAMBURGER, M. D., H. W. CusHina, D., and J. 
MITCHELL, M.D. 


The price of a set bound in cloth | Vols. I-V1I) of the Hospital Reports is 
$35.00. Vols. I, II and IIT are not sold separately. The price of 
Vols. IV, V, Vl and VII is $5.00 each. 
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